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How to Get More Hospital for Your Money 


A hospital is a lot of things. It’s a building, of 
course, and it’s equipment and people. A success- 
ful hospital is other things too... things like the 
proper atmosphere, efficient service, smooth oper- 
ation, and patient satisfaction. 

If you are planning to build a hospital, clinic, 
or an addition, let Western Surgical’s experts con- 
sult with your architect. Together, they will plan 
the most effective use of your personnel in the 
minimum amount of space and at lowest cost con- 


sistent with good nursing care and patient traffic. 

Western can help engineer everything from 
kitchens to surgeries, from central supplies to OB 
departments, and can furnish all the latest equip- 
ment. Dozens of economies are possible: two 
nursing stations instead of three, for instance. 

You should take advantage of this valuable 
consulting service. Let Western help you get more 
hospital for your money. 


€ WESTERN SURGICAL 


DIVISION OF HOUSTON FEARLESS CORPORATION bt 


OFFICES: Bakersfield, FA 4-6453; San Bernardino, TU 9-0307; Las Vegas, DU 4-4930; Los Angeles, HU 3-4361 
Phoenix, AL 2-2394; Sacramento, GL 7-5761; Fresno, AM 8-8668; San Diego, BE 9-0172; S. San Francisco, PO 1-2566 
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a lot of oxygen 
“know-how 
is under this cap 








When perched on the head of a LINDE Nurse-Consultant, this cap covers a wealth of knowledge. As a 
hospital administrator, you can use this “know-how” to improve your inhalation therapy service. 


LINDE Nurse-Consultants are RN’s, especially trained to help solve problems involving oxygen therapy. 
They show technicians how to keep equipment in first-class shape. They give therapists suggestions on 


administering oxygen...show nurses how to improve patient care...help you install an improved inhalation 
therapy record system. 


Our Nurse-Consultants can be of real value to your institution. This service is one of many LINDE offers 
hospitals it supplies with Oxygen, U.S.P. To find out more about these services, call your nearest LINDE 
representative or distributor or write Linde Company, Division of Union Carbide Corporation, 270 Park 
Avenue, New York 17, N. Y. In Canada: Union Carbide Canada Limited, Linde Gases Division, Toronto 12. 


Linde/first with Oxygen USP. Company EGG 












comforting, beneficial — so easy to apply ! 


fii AREN MASSAGE LOTION 





You know this massage lotion is good for your patients ! 
Because Aren with hexachlorophene soothes and refreshes 
as it reduces and controls bacterial flora of the skin. 





Aren Lotion is a chemically pure formula with a 
soft, creamy texture. It has special penetrating and 
cooling effects so comforting to patients . . . alleviates 
chapping, sheet burns, prickly heat. Smells good, too 
— mild fragrance is pleasing to men and women. 

















And, it’s so easy to apply! An unbreakable, 
squeeze-type bottle dispenses just the right amount 
for effective back and body rubs. 

Aren Massage Lotion is available in stock 
printed bottles or personalized with your hospital 
name and picture. Write for complete information 
— or talk to your Will Ross, Inc. representative. 


ey FI L L e General Offices: Milwaukee 12, Wis, 
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Fe oO Ss & 5 * Cincinnati, Ohio ® Cohoes, N. Y, 


$ Dallas, Texas © Minneapolis, Minn, 


i Pal c : Ozark, Ala. @ Seattle, Wash. 
a 





WwR103 


| 


Fee aiid i sical ith = lai ll 


2 HOSPITAL FORUM 



















NEVADA NEW MEXICO » OREGON UTAH : 


Volume IV ° November, 1961 ° Number 2 


FEATURES 


Problems of Planning for an Adequate Number of Para-Medical Personnel 


Frederick J. Moore, M.D. . . . 19 

California Legislative Report . . . . James E. Ludlam and Charles 
F. Forbes . . . 27 

Medical Staff Organization and Membership—Part II . . . . . 30 
FDA Policy on Drug Samples . . . Cecil A. Stewart . . . 44 

DEPARTMENTS 

eee ee ee ee ee, 
Classified Advertising . . . . 2. 2. 2. 2 2+ 2s © sw se wo s & 
ee ee ee ee eee ee ee 
oo ee a ae a a a a a er 
Hospital Pharmacy . . . . ........ 4... . 44 
a eee ee ee ee ee 
ee ee ee ee ee ee ee 
Supplier News Showcase. . . . . . . - «se «© ws « 43 


THE JOURNAL FOR HOSPITALS IN THE WEST 


ALASKA * ARIZONA °* CALIFORNIA * COLORADO °° HAWAII 
WASHINGTON . WYOMING 





ABOUT THE COVER — Our cover salutes some of the various para-medical 
facilities and personnel who are so important in the overall hospital picture, and 
calls attention to the challenging article by Frederick J. Moore, M.D., “Problems of 
Planning for an Adequate Number of Para-Medical Personnel,’ which starts on 





page 19. 
HOSPITAL FORUM STAFF 
JohnB.Brewer . . . . . . Managing Editor 
Stephen W.Gamble . . . . . . . . Editor 
RhodaJ.Todd. . . . . . . Assistant Editor 
Nathalie Fredrik . . . . Advertising Manager 
Celene D. Jones. . . . . . Business Manager 
Shirley Redding . . . . Circulation Manager 
HOSPITAL FORUM is published the tenth of each month by Hospital MEMBER 
Forum Publications, 4747 Sunset Boulevard, Los Angeles 27, Cali- Ru SOc, 
fornia, NOrmandy 5-5836. SUBSCRIPTION: $5.00 for each year. AD- “ 4 







VERTISING information will be sent upon request. 


Contents may not be reproduced in whole or in part without prior 
permission. 


NOVEMBER, 1961 








’ IDAHO * MONTANA 


EDITOR-IN-CHIEF 


Samuel J. Tibbitts 
California Hospital 


EDITOR EMERITUS 
W. Glenn Ebersole 
es 


EDITORIAL BOARD 


Henry X. Jackson, Chairman 
Valley Presbyterian Hospital 
Van Nuys, California 

Mark Berke 

Mount Zion Hospital and 
Medical Center 

San Francisco, California 
John S. Glass 

Presbyterian Hospital Center 
Albuquerque, New Mexico 

L. Brent Goates 

Latter-Day Saints Hospital 
Salt Lake City, Utah 

Florence Ladner 

Chandler Community Hospital 
Chandler, Arizona 

Richard P. MacLeish 
Colorado Hospital Association 
Denver, Colorado 

Robert Manville 

Memorial Hospital of Natrona County 
Casper, Wyoming 

William E. Murray 
Providence Hospital 

Seattle, Washington 

John D. Hutchison 

Idaho Hospital Association 
Boise, Idaho 

Carroll Ogren 

Washoe Medical Center 
Reno, Nevada 

George Van Tilburg 
Providence Hospital 
Anchorage, Alaska 

Majeane Werschkul 

The Oregon Association of Hospitals 
Portland, Oregon 









Advisory Committee 


B. J. Caldwell 
Hollywood Presbyterian Hospital 
Hollywood, California 
Seymour Schulman 

Cedars of Lebanon Hospital 
Los Angeles, California 

J. E. Smits 

Kaiser Foundation Hospitals 
Los Angeles, California 














Physicians in Iceland, too, 
specify PENTOTHAL 





Red roofs, white ponies, and grey 
mountains are familiar features of 
Iceland. Familiar, too, in Icelandic 
hospitals is Pentothal. Here Pen- 
tothal’s many advantages make 
it an anesthetic of choice — Quick, 
smooth, delirium-free induction... 
moment to moment control of depth of 
narcosis ... freedom from fire haz- 
ard ... easy, uncomplicated recovery. 
Your own hospital, too, can benefit 
from these same advantages. Talk 
to your Abbott representative and 
learn the details. | 


Over a quarter century of world-wide 


clinical experience backs your use of 


PENTOTHAL sodium 


(Thiopental Sodium, Abbott) 


: 107235 


ABBOTT 
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editorial notes 





POSITIVE “DON‘TS” 


Hospi-talk, published by Arizona Blue Cross-Blue Shield, 
passed on to its hospital readers a very timely item by 
Robert L. Schaeffer, M.D., Chief of Staff, Allentown 
(Penna.) Hospital, which we in turn quote for all Western 
hospital people. 

Dr. Schaeffer contends that hospitals and doctors can 
take some positive steps toward curtailing costs of hospital 
and medical care by adhering to a few negative guide posts. 

“1. Don’t put a patient in a hospital bed just because he 

wants to be there or because it is more convenient for the 

doctor to have him there. 

“2. Don’t order expensive services that are not really 

needed just because the patient thinks he needs them and 

they won't do any harm . . . and, besides, he is covered 
by insurance. 

"3. Don’t order a patient admitted on Saturday when 

nothing is going to be done for him until the doctor 

visits him Monday. In this respect, pre-admission labora- 
tory testing would be very helpful. 

"4. Don't have a patient put in a hospital bed purely for 

diagnostic purposes that can be accomplished as easily or 

better in the outpatient department or the office of a 

specialist. 

"5. Don't hold up a patient's discharge because of his 

family’s convenience or for some other relatively unim- 

portant reason. 

“It is always easy to tell anyone what not to do. The 
obvious pressures that can be exerted upon an individual 
does not make it a facile thing always to follow the set 
forth list of suggestions. But no one can deny that if the 
American system is going to continue to possess its present 
vitality, then certainly it behooves us to stand up and be 
counted. Then and only then will the calling of the roll 
possess any degree of importance.” 


POSITIVE “DO’s” 


The California Medical Association took a very com- 
mendable step forward in public service with a recent mail- 
ing to all weekly newspapers in California. 

CMA has established a service of providing a series of 
articles under the heading of “Today's Health Tip.” Once 
a month, the weeklies receive a month's supply of articles, 
at no charge. Each article covers a subject of interest to the 
average family, such as “Halloween Dangers,” “Medical 
X-Rays Are Safe,” “Poison-Proof Your Home,” exception- 
ally well written and in a language the layman easily under- 
stands. What's more, CMA bends over backwards (too far, 
we feel) to take no credit for the articles or do any private- 
medicine flag waving in the articles. 

Now this is what we would call ¢rve public service. We 
hope CMA’s program is a whopping success. We urge hos- 
pitals in California to call their local weeklies and encour- 
age them to use the articles. We suggest that other Western 
states which may not have this service could do well to 
contact the California Medical Association and propose a 
“share the idea” arrangement. 
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NATIONAL LIBRARY OF MEDICAL HISTORIES 

In a September 30 news release, Cornell University Medi- 
cal College Professor Thomas P. Almy, M.D. outlined a 
proposal for a “computer-manned national library of past 
medical histories.” Prior to this, on June 22, University of 
Southern California School of Medicine Professor Frederick 
J. Moore, M.D. described his ideas for the “development of 
an efficient, modern system for the storage, retrieval and 
processing of health information.” Dr. Moore's ideas can 
be read in his article “Problems of Planning for an Adequate 
Number of Para-Medical Personnel” which appears in this 
issue of HOSPITAL FORUM. 

The ideas expressed by these two eminently qualified phy- 
sicians (and quite probably by others) are indeed intrigu- 
ing. Dr. Moore leaves no doubt as to the problems involved: 
“There should be no illusions regarding the difficulty of 
such an undertaking.” But it is practical. 


On medical histories, for instance, Dr. Almy points out 
that many emergency patients arrive at the hospital uncon- 
scious and without friends. “We do not know who they are 
or anything about their past histories. But they do have 
fingerprints—fingerprints that could have been coded be- 
forehand along with their medical histories into computers 
at a central location. The center would keep permanent 
records on patients which could be made available in a very 
short time to any hospital in the country. 


The unconscious emergency patient is only one small 
aspect of the proposal. Dr. Moore points out that patients 
and their families may be simultaneously receiving services 
from perhaps as many as twenty agencies and possibly sev- 
eral professional specialists within each agency without the 
worker in any one agency knowing what the others are 
doing or have done, and sometimes without even being 
aware that other agencies are active at all. “If two surgeons 
were to operate on the same patient at the same time, each 
ignorant of the presence of the other, it would be a small 
miracle if the patient survived.” 


One of the out-patient clinics at the Los Angeles County 
Hospital discharges about 2,000 patients each year. Most 
of these patients have chronic physical disabilities. There 
is no present way for the physicians, psychologists, therapists 
or social workers in the clinic to learn what happens to these 
patients following discharge. 

Other aspects of a health information center include use 
of the computor as a giant textbook of medicine—storing 
all information on a particular disease that the physician can 
use to help in diagnosis. Dr. Almy cites hospital and medical 
school work as another application of electronic data proc- 
essing. He also believes that computors could be used on a 
small scale for experiments in the correlation of data in- 
volved in prognosis, or medical forecasting. 

For example, what is the operative risk in a specific situa- 
tion? Can the risk of an operation—compared to risk of the 
patient living without an operation—be evaluated before- 
hand via computors? 

Medical students, the Cornell physician said, could be 
given a more accurate conception of what they are trying 
to accomplish in making a diagnosis. He believes that the 
checking of medical students’ logic by results obtained with 
computors would be an important dividend in the use of 
computors by physicians. 

The therapeutic importance of the thinking, reasoning, 
and listening process of the physician cannot be diminished 
by an electronic device. However, the lessening of a doctor's 
time spent on drudgery, the storing of information which 


‘one man could not possibly learn in a lifetime, and the 


ready availability of complete patient histories through 
central computors would seem to forecast a a 
changed era in medical technology. 




















TURN THE TABLES ON EXPENSES 


This newly-perfected Overbed Table is a perfect example of the 
way Royalmetal applies advanced engineering techniques to 
furniture design. Result: more beauty and better performance at 
reduced cost. Vanity top lifts and holds at any angle, thanks to 
new friction hinge. No ratchet boxes or parts to cause mainte- 
nance problems. Improved crank mechanism permits smoother, 
faster over-all height adjustment. Tops may be finished in wood 
grain or a variety of other colored laminates. The new Overbed 
Tabie Models, 2997 and 2998, will give your present decor a new 
interest and coordinate with other Royalmetal Hospital Furniture. 
For full information about this and other products in our com- 
plete hospital line, write ROYAL METAL MANUFACTURING COMPANY, 
Dept. 53-K, One Park Avenue, New York 16, New York. sHOw- 


Rooms: New York, Chicago, Los Angeles, San Koja 


Francisco, Seattle, Atlanta; Galt, Ontario. 
ROYALM ETAL 


calendar of events... 


CONVENTIONS 


American Hospital Association 
September 17-20........................-- 
Association of Western Hospitals 
kg RERNCIN OER Ri Rae Portland 


INSTITUTES AND WORKSHOPS 

Basic Institute for Directors of Hospital Volunteers is 
scheduled for November 14-16 in Denver, Colorado. Some 
of the topics to be covered are: “Volunteer Assignments in 
Specialized Areas;” “Legal Aspects of the Volunteer Serv- 
ice;” “The Volunteers Community Relations Function.” The 
institute is sponsored by the American Hospital Association 
and is open to persons having direct responsibility for the 
operation of the inhospital volunteer service, state auxiliary 
leaders, auxiliary presidents, and members of related organ- 
izations having specific interest in volunteer programs. Ap- 
plicants must be representatives of institutional members of 
the AHA, or personal members of the Association. Fee $40. 


First Northwest Advanced Institute of the American Col- 
lege of Hospital Administrators will be held in Portland 
December 4-8. 

Laundry and Linen Institute will be held December 6-7 
at the Hollywood Roosevelt Hotel. Sponsored by The In- 
stitutional Laundry Managers of Southern California and 
the Hospital Council of Southern California, the program 
will feature noted speakers. Some of the topics to be dis- 
cussed are: “What Is Meant by 140 Count?” “How Much 
Manufacturing of Garments Should a Hospital Do?” “Packs 
for Surgery,” and “Public Health Significance in the Hos- 
pital Laundry Field.” Fee $20. 

Institute on Hospital Design and Construction will be 
held in Los Angeles, December 11-15 and is sponsored by 
the Association of Western Hospitals, California Hospital 
Association and the Hospital Council of Southern California. 
This institute is being held to demonstrate how advanced 
thinking tempered by past experience is essential to the 
best planning of hospital facilities. Program topics include: 
“Definition of the Administrator's Responsibilities to the 
Hospital's Planning Team,” “Developments in Electronics 
for Patient Monitoring,” “Evaluating Circular Units,’ “Re- 
port on Research in Automation for Hospitals.” Those who 
may attend are persons professionally engaged in hospital 
planning, currently concerned with hospital planning proj- 
ects, including administrators, assistant administrators, 
members of hospital governing boards or building commit- 
tees of member hospitals, or personal members of the 
American Hospital Association or the Association of West- 
ern Hospitals or California Hospital Association, architects, 
hospital consultants, and representatives of state planning 
agencies for hospitals. Fee $45. 


Chicago 


| Improved Leadership Skills and Techniques for Di- 


rectors of Volunteers in Hospitals will be held January 
17-19. Sponsored by the University of California Extension, 
this second conference will be held at the University’s Lake 
Arrowhead Conference Center. The program is co-spon- 
sored by the Los Angeles Volunteer Bureau and UCLA's 
School of Medicine, and is designed especially for directors 
of volunteers in hospitals, agencies and bureaus. Topics will 
include communication, interpersonal relations and patterns 
of leadership appropriate to different kinds of situations. 
The conference will be limited to 80 persons. For further 
information write to Continuing Education in Medicine, 
University Extension, University of California Medical Cen- 
ter, UCLA, Los Angeles 24, California. 
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THE FINEST DISPOSABLE SYRINGE AND NEEDLE, COSTS LESS TO 
USE THAN RE-USABLE SYRINGES WITH DISPOSABLE NEEDLES. 
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Employees (left) participating in Memorial Hospital of Long Beach's 
Work Simplification program listen as a class leader explains the prin 
ciples of work simplification. Attentive students (right) in one of the 
small class groups on work simplification at Memorial Hospital of Long 
Beach listen to an instructor and class leader 


as ke outlines work 


simplification procedures, Classes are held during regular working 
hours on various shifts so that all employees may have the advantage 
of understanding the principles and techniques of this organized ap 
proach to cutting costs and providing better service. 


Memorial Employees Work Smarter” 


A comprehensive action to activate 
an on-going program of work simpli- 
fication has been undertaken by Me- 
morial Hospital of Long Beach. 


It is the result of a preliminary study 
indicating that the principles of work 
simplification which have been highly 
successful in many industries could be 
successfully adapted to hospital opera- 
tions. 


Last December the first portion of 
the program began when Allan Mogen- 
sen of Lake Placid, New York, known 
as the “father of work simplification,” 
gave a concentrated 40-hour course in 
work simplification to top management 
personnel of the hospital. 


Following this program the hospital 
carried on with two more 40-hour pro- 
grams for second-level management. 
Then Ron Hodge was named work- 
simplification co-ordinator for the hos- 
pital. He immediately attended the 
work-simplification course of Mr. Mo- 
gensen at Lake Placid and then began 
setting up Classes for all personnel in 
the hospital. 


Work simplification is the art of 
working smarter—not harder. It is 
using the group approach to attack 
individual problems in determining 
easier, better and more productive ways 
of doing things. It is applicable to 
minor problems, to individual jobs, or 
to major activities. It is an organized 
approach to cutting costs and increas- 
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ing individual productivity through 
easier and better methods. 

Since the full-fledged program be- 
gan more than 470 of the hospital's 
840 employees have attended the spe- 
cial classes and are now putting new- 
found techniques to work to help cut 
costs throughout the hospital. The pro- 
gram is already showing results with 
work-saving and work-simplified ac- 
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tions taken in a number of areas in the 
hospital. 

This success means the Memorial 
Hospital employees are determined 
that the full effect of work simplifica- 
tion shall be brought to bear to help 
reduce costs in the hospital, thus pro- 
viding a saving for patients and help- 
ing to achieve the hospital goal of pro- 
viding the best possible patient care. 


A critical look at work methods on Memorial Hospital of Long Beach's 4th Floor Surgica 


Nursing Unit is taken during a work-simplification session at the hospital. 


Standing, left tc 


right, are Mrs. Lucille Gunter, R.N., in-service education co-ordinator; Mrs. Mavis Stapp, floor 
manager, Third Floor, and Mrs. Bea Shirley, floor manager, Fourth Floor. Seated, left to right 
are Jack Weiblen, administrative resident, and Mrs. Claire O'Malley, R.N., director of nursing. 
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Administrator B. J. Caldwell (left) and 
Ralph Edwards are shown at the microphone 
during the dedication ceremonies. 


LUMINARIES 
DEDICATE 
ADDITION 


Dedication of the $2.5 million South 
Building of Hollywood Presbyterian 
Hospital-Olmsted Memorial, Holly- 
wood, took place on October 22nd. 
More than 500 guests were present, in- 
cluding many religious, business, civic 
and entertainment personalities. Art 
Linkletter was master of ceremonies, 
and Ralph Edwards presented “This Is 
Your Life, Hollywood Presbyterian 
Hospital-Olmsted Memorial,” high- 
lighting the history of the hospital's 
service to the community. 

The unit's 72 beds bring the total 
bed capacity to 350. Two entire floors 
of the addition — which increases the 
total plant worth to over $7 million— 
are devoted to new surgery and X-ray 
facilities, including a Cobalt 60 deep 
therapy unit said to be the largest and 
most effective of its type in the world, 
according to Administrator B. J. Cald- 
well. 


“JUST A SMALL 
HOSPITAL” 


“We. are just a small hospital doing 
the very best we can with a group of 
dedicated workers,” is the way Mrs. 
Jean Lester of the business staff sums 
up the story of Payson Clinic-Hospital, 
in Payson, Arizona. 

Payson, a small town whose perma- 
nent population of 1,500 swells to 
5,000 in the summer, had long felt 
the need of its own hospital. The near- 
est one was at Cottonwood, a two-and- 
a-half-hour drive, or Phoenix, 90 miles 
away. So a group of civic-minded citi- 
zens worked long and hard to build 
and equip the modern 15-bed instal- 
lation. Opened last spring, Payson has 
a registered nurse on duty at all times, 
along with aides and a laboratory tech- 
nician. 

Lee Lindsey, president of the hos- 
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HILL-BURTON RESEARCH 
GRANTS EXPANDED 


The expanded Hill-Burton health 
facility research program authorized by 
the newly enacted Community Health 
Services and Facilities legislation in- 
creases the annual appropriation ceil- 
ing for hospital research activities un- 
der the Hill-Burton program from $1.2 
million to $10 million. It also author- 
izes appropriations for grants to 2/3rds 
of the cost for construction and demon- 
stration equipment. Grants for service 
demonstrations such as area-wide plan- 
ning of hospital and related health fa- 
cilities are included. 

Public and private nonprofit insti- 
tutions and groups, including political 
subdivisions, universities and hospitals 
are eligible to apply for funds. The 
program is administered by the PHS 
Division of Hospital and Medical Fa- 
cilities. 

Deadline for receipt of applications 
by PHS for review by the Federal Hos- 


Social Work Program 
“First” at Stanford 


Stanford University School of Medi- 
cine has opened a Division of Clinical 
Social Work, the first in the country 
with the aim of providing social work 
participation in all appropriate areas of 
the medical curriculum. Dr. Daniel E. 
O’Keefe, formerly chief of the Social 
Service Department of the 500-bed 
Clinical Center at the National Insti- 
tues of Health, Bethesda, Maryland, is 
chief of the new division and also holds 
the rank of associate professor. A grad- 
uate of the University of Dayton, he 
holds an MS. in Social Work from 
Catholic University, Washington, and 
a Ph.D. from the University of Minne- 
sota School of Social Work. 

The division will develop educa- 
tional programs stressing the import- 
ance of social and emotional factors in 
the care of patients, and its faculty and 
staff will offer social service assistance 
to hospital and clinic patients at the 
Stanford Medical Center. 


pital board of local businessmen, has 
been acting administrator since July, 
serving on a volunteer basis. Lindsey, 
while lacking any background in hos- 
pital administration, has been receiv- 
ing invaluable advice and assistance 
from Administrator Roland W. Wil- 
pitz of Marcus J. Lawrence Memorial 
Hospital in Cottonwood, and his staff. 


pital Council at its next meeting was 
November Ist, except in the case of 
applications for experimental or dem- 
onstration construction or equipment 
projects, which was extended to De- 
cember 15th. 


In the future, applications for all 
types of projects must be received by 
March Ist for review by the Council 
at its June meeting; by July 1st for the 
October-November meeting and by 
November Ist for the February-March 
meetings. Recommendations are made 
by the Council to the Surgeon General 
who determines the final action. 


PHS representatives are available 
for consultation, and descriptive mate- 
rial, including application forms, may 
be obtained from Dr. Jack C. Halde- 
man, Chief, Division of Hospital and 
Medical Facility, Public Health Service, 
Washington 25, D.C. 


Laundry Managers 
Schedule Institute 


A two-day Laundry and Linen Insti- 
tute will be held December 6th and 
7th at the Hollywood Roosevelt Hotel, 
Los Angeles, under the joint sponsor- 
ship of the Institutional Laundry Man- 
agers of Southern California and the 
Hospital Council of Southern Califor- 
nia. 


Among the many interesting and in- 
formative subjects on the agenda are: 
“What Records Should Be Kept?” by 
Paul Wolf, president of the NAILM 
and director of laundry and linen serv- 
ices at Cedars of Lebanon Hospital; 
“Time and Motion Studies for Work 
Standards and Job Evaluation in the 
Service Department. Does This In- 
crease or Decrease Turnover?” by Dean 
Lundy, director of general services, 
University of California Medical Cen- 
ter; “What Is Wrong with Your Linen 
Specifications—How to Write Specifi- 
cations for Linen Purchasing,” by Jack- 
son Scott, vice president of the H. W. 
Baker Linen Company; “Is Your Laun- 
dry a Fire Hazard?” with a speaker 
from the Los Angeles Fire Depart- 
ment. A panel discussion, “Packs for 
Surgery,” will be moderated by Earle 
Case, assistant administrator of White 
Memorial Hospital, Los Angeles. 
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westerners 


in the news 





CALIFORNIA 

Richard P. Codd, who has been 
handling public relations at St. Mary’s 
Long Beach Hospital, Long Beach, has 
been advanced to administrative assist- 
ant. A native of the state of Washing- 
ton, Codd is an alumnus of Gonzaga 
University and the University of Wash- 
ington. He served with the U.S. Armed 
Forces Medical Corps during World 
War Il. 
IDAHO 

Lawrence E. Johnson has been ap- 
pointed assistant administrator at St. 
Luke’s Hospital, Boise. Since receiving 
his M.S. in Hospital Administration in 
June 1960 from the University of 
Minnesota, he has been associated with 
the Out-patient Department at the 
George Washington University Hos- 
pital in Washington, D.C. A native of 
New York State, Johnson holds a BS. 
from Montana State University and 
served his administrative residency at 
Rhode Island Hospital, Providence. 

Sister Mary Felicitas, R.N., will be 
director of the new nursing home at 
St. Benedict's Hospital, Jerome. 
MONTANA 

Sister M. Humilitas, now adminis- 
trator of St. Mary’s Hospital, Conrad, 
comes there from St. Martin’s Hospital, 
Tonasket, Washington, where she 
served as administrator for the past 
six years. 
OREGON 

Jesse E. Dobbs, Jr., is the new ad- 
ministrator of Tillamook County Gen- 
eral Hospital, Tillamook. Dobbs, who 
comes from Alva (Okla.) General 
Hospital, replaces Howard E. Hodge, 
who resigned because of ill health. 

Mrs. Dorothy Bennett, R.N., has 
assumed the post of superintendent of 
nurses at Cottage Grove Hospital, Cot- 
tage Grove. Mrs. Alice Crawford, 
Cottage Grove’s former superintendent 
of nurses, is now in a similar capacity 
at Ashland General Hospital, Ashland. 
WASHINGTON 

Albert B. Bell has been appointed 
administrator of Memorial Hospital, 
Sunnyside. He succeeds L. D. Mc- 
Intyre, who was administrator of both 
the Sunnyside facility and Prosser Me- 
morial Hospital, Prosser, and who will 
now devote his full time to Prosser. 
Bell was administrative assistant at St. 
John’s in Longview for the past two 
years, and prior to that served in the 
same capacity at Our Lady of Lourdes 
Hospital, Pasco. 
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Our October cover was de- 
signed to show 12 of the out- 
going presidents of Western state 
associations. Somehow, through 
one of those inexplicable errors, 
John H. Zenger’s photo was sub- 
stituted for that of Emil E. Bietz, 
though Mr. Bietz was correctly 
identified as Oregon Hospital As- 
sociation president in the expla- 
nation “About the Cover.” How 
this error happened, we'll never 
know, as the printer received cor- 
rect instructions; and how we 
didn’t catch the error, we'll also 
never know! We can only offer 
our apologies to both Mr. Bietz, 





Pardon Our Slip, Gentlemen! 








Mr. Bietz Mr. Zenger 


administrator of Portland Sani- 
tarium and Hospital and to Mr. 
Zenger, administrator of Utah 
Valley Hospital, for any embar- 
rassment caused them by the 
faux pas. 
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READERS’ FORUM — your column — wel- 
comes your comments, criticisms, and 
items of interest concerning FORUM 
articles, news, and editorial notes. 


PSYCHIATRIC HOSPITALS 

As the administrator of a 91 bed 
private psychiatric hospital, I feel 
called upon to make some comment 
concerning Mr. Hoefflin’s article, “A 
Psychiatric Unit in a General Hos- 
pital”, which appeared in the August 
1961 issue of HOSPITAL FORUM. 

Immediate and efficient treatment of 
the psychiatric patient will be given in 
any dynamic, well operated hospital, 
staffed with competent psychiatrists 
and ancillary personnel specifically 
trained in the field—be that hospital a 
general hospital, a private psychiatric 
hospital, or a state hospital. This also 
means that in a well operated psychiat- 
ric hospital x-ray, pharmacy, physical 
therapy, and special diet services are 
immediately available to the clinicians 
—an advantage that Mr. Hoefflin in- 
correctly feels is available only in a 
general hospital having psychiatric fa- 
cilities. 

I must say I take exception to the 
form “odd ball” denoting the psychia- 
trist who does not practice in the gen- 
eral hospital. This term I haven't heard 
for the past ten to fifteen years, at 
which time it was used to denote all 
psychiatrists regardless of where they 
practiced. But perhaps we are singular- 
ly fortunate in our active medical staff. 
They are respected and well thought 
of by their medical and surgical col- 


leagues, and hold appointments in 
other local hospitals. Our visiting staff 
includes competent members of all 
other medical specialties. There is free 
exchange of ideas and mutual helpful- 
ness. Also once a month our hospital 
sponsors a guest speaker of national or 
international repute, a meeting which 
is Open to all members of the Medical 
Society. Thus, it would seem at least 
in our vicinity, that psychiatry is not 
divorced from the other medical spe- 
cialties. 

In closing, I would like to say that 
as long as there is mental illness, there 
will always be those patients resistive 
to care—those patients who delay seek- 
ing help through fear, misunderstand- 
ing, or embarrassment. But their feet 
will drag just as slowly through the 
doors of a psychiatric unit of a gen- 
eral hospital as through the doors of 
a psychiatric hospital. Their attitude 
toward hospitalization will be in direct 
relationship to their trust in their phy- 
sician and their willingness and capac- 
ity to accept help. 

A rose by any other name is still a 
rose—a psychiatric unit in a general 
hospital or a private psychiatric hospi- 
tal—both have the same purpose—to 
care for those who need help; both 
have the same capacity—to do their 
work immediately, efficiently, and well. 

FRANK J. DUNNING 
Administrator 
Camelback Hospital, Phoenix 


I found the article “A Psychiatric 
Unit in a General Hospital” in your 
August issue to be of great interest 
in view of the fact that we recently 
opened a psychiatric department at San 
Rafael General. 

JOHN H. PRESCOTT 
Administrator 
San Rafael General Hospital 
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Artist's rendition shows new mental health center for Glendale Sanitarium and Hospital, on 
which construction will start early in 1962. 


Summary of Latest Western 
Hospital Construction 


CALIFORNIA 


Psychiatric Unit, Methodist 
Hospital, Arcadia 

Methodist Hospital of Southern 
California, in Arcadia, held open house 
on September 10th and 11th for its 
new 38-bed psychiatric unit, “Institute 
of Living,” which became operational 
on the 18th, replacing the former psy- 
chiatric quarters. 

Rooms in the new unit are of the 
motel type, built around and opening 
onto a beautifully landscaped, spacious 
courtyard, with lawn area, swimming 
pool, and other recreational facilities. 
Lounging furniture permits patients to 
relax in the sunshine during the day 
and enjoy the spectacular view of the 
Sierra Madre mountains. 

Facilities include a large lounge, din- 
ing room and kitchen, doctors’ sound- 
proofed, air-conditioned consultation 
rooms for family and individual ther- 
apy, treatment and recovery rooms and 
a large occupational therapy room. The 
kitchen was specially designed so that 
patients, under the supervision of oc- 
cupational therapists, can bake and 
plan and prepare barbecue dinners as 
part of their recreational activities. 

Methodist was the first general hos- 
pital in California to be built to in- 
clude psychietric facilities. The former 
psychiatric unit will be converted for 
use of ‘medical and surgical patients 
and will include a pediatric depart- 
ment, an intensive care unit and en- 
larged physical therapy section. 


Gateways Hospital 


More than 1,000 people attended the 
dedication ceremonies on October 15th 
of the new Gateways Hospital facility 
in Los Angeles, with Mrs. Franklin D. 
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Roosevelt giving the main address. A 
mental treatment and halfway house re- 
habilitation center, Gateways’ new $2 
million facility consists of the John and 
Rella Factor Rehabilitation Center and 
the Isaac and Anna Grancel Activities 
Building and occupies a four-acre site. 

The 38,000 square foot, air-condi- 
tioned Factor Rehabilitation Center 
contains rooms for 60 bed patients; 
lounge and social rooms; consultation, 
treatment and minor surgery suites; 
outpatient clinic; kitchen, dining room 
and administrative offices. Among its 
unique features are wall-to-wall carpet- 
ing in rooms and corridors of one en- 
tire wing, a pneumatic tube system to 
transport records from library to nurses 
stations, and a mechanical lift to raise 
patients to working level in the surgery 
room without removing them from 
their beds. 


CONSTRUCTION BRIEFS 
CALIFORNIA 


Westminster Hospital, Westminster. A 
$450,000, 18,000 square foot addition will 
increase bed capacity to 84, and include two 
delivery rooms, 3 labor rooms, 4 nurseries 
with 32 bassinettes, expanded kitchen and 
dining room, 3 major surgery rooms, 8-bed 
recovery room, laundry, emergency clinic, 
and enlarged X-ray and laboratory. This is 
the second step in planned expansion to- 
ward an ultimate 150-bed hospital. 

Conejo Valley Community Hospital, 
Thousand Oaks. Contract has been awarded 
for construction of a one-story, 30-bed hos- 
pital. 

IDAHO 

Idaho Falls Hospital of the Church of 
Jesus Christ of Latter Day Saints, Idaho 
Falls, will build a five-story, 60,000 square 
foot addition with a 115-bed capacity. Esti- 
mated cost is $1.6 million. The existing 
facility will also undergo extensive remodel- 
ing. 

COLORADO 

Lower Valley Hospital, Fruita. A 20-bed 
unit with doctor's room and OB suite will 
be added, and the existing hospital will 
undergo alteration. 

St. Joseph Hospital, Denver, will construct 
an 1l-story and penthouse addition, with 
twin towers and the existing hospital fa- 
cility will be remodeled. 
WASHINGTON 

Lincoln County District #3, Davenport, 
will build a 36,900 square foot, 25-bed 
hospital with 40-bed convalescent area, zt 
an estimated cost of $845,000. 

St. Alphonsus Hospital, Boise, is expand- 
ing and remodeling its X-ray Department 
at an approximate cost of $95,000. Included 
will be two new diagnostic X-ray machines 
costing almost $60,000. 

The 7,000 square-foot Grancel Ac- 
tivities Building consists of an audi- 
torium seating more than 200 for 
movies, social affairs and meetings; 
gymnasium; chapel, meditation room, 
and chaplain’s study. 

Gateways, a nonprofit, nonsectarian 
community hospital run by the Jewish 
Committee for Personal Service, will 
for the first time accommodate private 
patients on a low-cost fee schedule 
including room ‘and board, general 
nursing care and recreation care. 





Seen at the dedication of the new Gateways Hospital are (from left): Louis Ziskind, executive 
director, Mrs. Franklin D. Roosevelt, Dr. Solon Samuels, who will be medical director, and Dr 
David G. Gaede, chief of the Bureau of Private Institutions, California State Department of 


Mental Hygiene. 
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Although one of Denver's oldest hospitals, St. Anthony has maintained a progressive and 
efficient approach to hospital care. Its reputation for personalized service has established 
St. Anthony’s as one of Colorado’s leading hospitals. 


This institution, which will have a capacity of 400 beds upon completion of the new additions, 
is one of six major hospitals under contract to Red Top Maintenance Service, Inc., to assume 
housekeeping responsibilities. St. Anthony has shared in the pioneering of this relatively new 
field of contract hospital housekeeping. 


WE INVITE INSPECTION OF THE FOLLOWING HOSPITALS 
NOW UNDER CONTRACT 


St. Joseph’s Hospital, Albuquerque, New Mexico 


St. Vincents Hospital, Santa Fe, New Mexico 


Holy Cross Hospital, San Fernando, California 


Hillcrest Medical Center, Tulsa, Oklahoma 


St. Catherine’s Hospital, Omaha, Nebraska 


“WATCH FOR OUR RED CAPS .. .” 


MAINTENANCE SERVICE, INC. 


HOME OFFICE: HOSPITAL HOUSEKEEPING 
7018 Central, S. E. 


Albuquerque, New Mexico SPECIALISTS 
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Like all good blood bags, the A-C-D Pliapak is compact, flexible, 
non-wettable, and virtually free of air embolism. But the newly 
improved Pliapak now offers these additional values: 

e A 16-gauge thinwall needle gives the inside flow rate of a 15- 
gauge, but the easy venipuncture of a 16. 

e An extra-long collection set (40 inches) provides more leeway 
for suspending, knotting, and cross-match sampling. 

e Imbedded protective hoods offer easy access to the filled bag, 
with visual evidence that the outlets have not been tampered with. 
e A roomy new label gives you better space and organization for 
recording the necessary data. 


Moreover, the Pliapak has now been built even tougher and 
tighter than before, by use of heavier plastic walls. The tubing is 
changed, too, to a more flexible type; it makes white-tight knots 
easier to tie, and can also readily be sealed with mechanical or 
dielectric methods. 

Pliapaks are now supplied in convenient ‘‘flat packs’’—four to 
the pack. They stack neatly, and take less space than ever. The 
pack consists of a triple laminated envelope: an outer layer of 
tough kraft, a center layer of aluminum foil, an inner layer of 
polyethylene film. Inside, each of the four Pliapaks is individually 
sealed in its own polyethylene pouch. Unused Pliapaks may still 
be held in these sealed inner pouches for 40 days after the outer 
envelope has been opened. 500-mi. and 250-ml. sizes. 


Blood 
handling 
becomes 
easier now 
with the 
improved 


PLIAPAK: 
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COLLECTION 


Abbott's BLOOD COLLECTION 
BALANCE features a new posi- 
tive cut-off action. When full 
weight of blood is drawn, coun- 
terweight rolls to the other end 
of beam, instantly stopping col- 
lection. Calibrated for use with 
the 500-ml. and 250-ml. sizes of 
Pliapak, the Double Pliapak, and 
others. 

The Pliapak SPRING SCALE con- 
tinuously measures the amount 
of blood beingcollected or admin- 
istered. Use the ascending scale 
during collection, the descending 
scale during administration. 
Based on the equivalency of one 
gram and one milliliter of whole 
blood. Convenient and accurate 
addition to your equipment. 





| 
| 
| 
| 








TRANSFER 


The DOUBLE PLIAPAK is the bag 
of choice where préparation of 
blood fractions or splitting of 
units is planned in advance. It 
provides a closed system: a 500- 
ml. Pliapak attached by a tubing 
to a 300-ml. plastic container. 

The TRANSPAK® is Abbott's 
empty plastic bag for easy trans- 
fer, storage, and administration 
of blood fractions from the Plia- 
pak. Equally useful for transfer 
of partial units. 500-, 300-, and 
150-ml. sizes. 

The PLASMA EXTRACTOR is an 
adjustable, spring-loaded device. 
It expels either plasma or red 
cells from the centrifuged Pliapak 
into the transfer container. Pays 
its way in better efficiency. 





ADMINISTRATION 


The Pliapak PRESSURE UNIT is 
a convenient and relatively low- 
cost way to speed administration. 
Simply suspend the filled Pliapak 
inside the sleeve; the latter is 
then inflated as desired. No air 
enters the Pliapak. Though in- 
tended as a disposable unit, it is 
often reusable. 

Abbott supplies a wide variety 
of BLOOD ADMINISTRATION 
SETS, including primary, second- 
ary, Y-type, inline blood pumps, 
pediatric and controlled volume 
sets—and with or without needles. 

Abbott’s CRIMPER and FER- 
RULES provide a handy and port- 
able means of segmenting the 
collection tubing for obtaining 
cross-match samples. 


An Abbott unit for every blood handling need 


ASK FOR A DEMONSTRATION—Your Abbott man will be glad to oblige. 
Or write us at North Chicago, Illinois. Ask about other items, too, in- 
cluding vacuum and gravity type blood bottles, plastic disposable 
equipment for isolated perfusion, dextran, etc. 109247 
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T k e Complete Stocks 
ad e We maintain the world’s most complete stocks of hospital, medical 


and laboratory supplies. Routine orders shipped promptly from stock. 


Adva nta ge e Expert Planning Service 


of These Our equipment planning department is staffed by men with years of 


experience in all phases of hospital equipment planning and selection. 


ALOE e Your Aloe Representative 


Calls upon you regularly to give you experienced personal service. He 
PLUS is always glad to help you with equipment problems. 


e Complete General Catalog 
FACTO RS For specific merchandise, consult your new 804 page General Catalog. 


If this unique and world’s most complete catalog is not in your files, 
your Aloe Representative will be glad to supply you with one. 


A. s. ALOE COMPANY / A BRUNSWICK DIVISION 
Hospital Equipment, Instruments & Supplies 


1150 SOUTH FLOWER ST. 140 BEACON ST 1818 EAST MADISON ST. 3800 N. DAHLIA 
LOS ANGELES 15, CALIF. SOUTH SAN FRANCISCO, CALIF. SEATTLE 22, WASH. DENVER 7, COLO. 
PHONE: RICHMOND 7-9571 PHONE: PLAZA 6-4600 PHONE: EAST 4-4250 PHONE: DUDLEY 68-4666 








BABY FORMULAS, INC. 


of Southern California 


BFIi 
ASSUMES RESPONSIBILITY 


for the hospital’s infant formula supply in the same way that the hospital assumes 
responsibility for the care of its patients. 


Almost one hundred hospital administrators in the state of California can attest to 


the 15 year success of this system of formula supply. 


BFI provides quality control, and dependability demonstrated and guaranteed by a 
proven record of performance. 


Thank you for setting the standards that make it possible for BFI to introduce to the 
Southland the same system of hospital formula service that now feeds 30% of all 
the babies born in California hospitals. 


Baby Fontan Inc. 6115 Manchester Boulevard, Buena Park 


of Southern California (at the Santa Ana Freeway) 
Also — San Diego, 7922 Armour Street 
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Problems of Planning for 


an Adequate Number 


of Para-Medical Personnel 


FREDERICK J. MOORE, M.D. 
Professor of Public Health 


University of Southern California School of Medicine 


When it was proposed that I should 
discuss “certain problem areas” during 
the June 22 conference on metropoli- 
tan hospital planning, jointly sponsored 
by the University of Southern Cali- 
fornia and the Hospital Council of 
Southern California, I felt greatly hon- 
ored; but when I learned the formal 
title of this presentation, | was over- 
whelmed. I was asked to discuss the 
“problem of planning for an adequate 
number of para-medical personnel for 
the metropolitan Los Angeles region,” 
and it is immediately evident that there 
are nO pat answers to a question that 
has so many unknowns. 

The key word in the subject is “ade- 
quate.” This one word carries far- 
reaching implications and no satisfac- 
tory approach to “providing adequate 
numbers” is possible until we know 
exactly what it means. Before taking 
up this crucial matter, however, it 
might be desirable to clear the air re- 





In the “problem of planning for an 
adequate number of para-medical per- 
sonnel” Dr. Moore feels that “the term 
para-medical itself begins with a false 
premise, for it assumes that there is a 
central core of medical personnel — 
presumably the physicians—which 1s 
surrounded by a satellite personnel. ... 
However, this is probably no longer 
the case.” The author vividly describes 
the need for “the development of an 
efficient, modern system for storage, re- 
trieval and processing of health infor- 
mation in order to determine the qual- 
ity and efficiency of all services con- 
cerned with the individual health of 
man.” Such a system, the author con- 
tends, is essential in order to adequate- 
ly plan “to meet the needs of practice, 
education, administration and research 
in the changing and unpredictable 
modern world.” 
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garding the kind of personnel about 
whose adequacy we are talking. I was 
asked to discuss “para-medical person- 
nel” with reference to planning for 
the future. I shall therefore have to 
project into the future what this term 
“para-medical” may mean. 

Today the term “para-medical per- 
sonnel” immediately invokes images of 
nurses, occupational and physical ther- 
apists, medical social workers, speech 
therapists, clinical psychologists, and 
vocational counselors. But the list be- 
gins to grow when we ask “what about 
laboratory or X-ray technicians?” and 
have to admit that they, too, should be 
included. Then what about the bio- 
chemist or radiological physicist who 
directs their work? We must add them. 
How about the neighborhood druggist 
whose advice is often sought and taken 
in many situations related to health? 
And the ward attendant who has mini- 
mal professional training but still 
comes into closer contact with hospital 
patients than almost anyone else? 
Shouldn't we also include all the di- 
verse personnel engaged in research 
who never touch a patient, but whose 
findings may markedly affect patient 
care? Certainly we can’t omit the ad- 
ministrators of hospitals, clinics, and 
agencies whose policies and decisions 
may be critical to the health services 
rendered by any or all of these prac- 
titioner groups. It is clear that the 
term “para-medical personnel” is al- 
ready much broader than its customary 
and present definition. 

Even this broad group is inadequate 
to meet the needs of this discussion, 
however, because several additional 
fields which used to be sharply differ- 
entiated from medicine are now recog- 
nized as dealing directly, although not 
exclusively, with health matters. Two 
such fields are welfare and corrections. 

The term para-medical itself, it 


seems to me, begins with a false prem- 
ise; for it assumes that there is a 
central core of medical personnel— 
presumably the physicians—which is 
surrounded by satellite personnel. This 
classical concept is implicit in the Cali- 
fornia report of the Governor's Com- 
mittee on Medical Aid and Health, in 
which it is urged that every citizen of 
this State have a personal physician 
who would mobilize the various health 
services needed by the particular pa- 
tient. If a medical difficulty predomi- 
nated in the total problem faced by the 
patient, the concept might be useful. 
However, this is not always the case. 
Following recovery from a physical dis- 
ability, for example, primary responsi- 
bility for management may shift from 
the physician to the vocational coun- 
selor or perhaps to the social worker, 
depending on the residual disability. 
Given any existing state of the art, 
whose is the primary responsibility for 
management of the drug addict, the 
accident-prone, the criminal, or the 
mentally retarded? 


This older, classical concept of 
“medical and para-medical” should give 
way to a more realistic one embracing 
all of the skilled, semi-skilled, and 
unskilled personnel dealing with the 
individual and social health of man. 
I grant that this is a diffuse and almost 
indefinable constellation, but the con- 
cept is realistic and has great utility 
if we are contemplating the future. 
When we begin to plan for the future, 
our definition must be broad, open- 
ended, and general enough to accom- 
modate the evolution which will cer- 
tainly occur in the health field, but can- 
not and should not be explicitly de- 
fined simply because it does lie in the 
future. 


With these considerations in mind, 
I would like to request the privilege of 
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SHRINERS HOSPITAL FOR 
CRIPPLED CHILDREN 


This beautiful 60-bed hospital in Los Angeles 
is one of 17 units supported by Shriners. 


- .Beautifid, loo! 


With crippled children of all ages scampering from treatment 
rooms, to classrooms, and out to play, the floors of the Shriners 
Hospital must be safe. Mrs. Margaret H. Rose, Director of the 
Los Angeles Unit, selected Columbia SafeGuard® Floor Polish 
after tests proved Columbia SafeGuard® not only provided 
maximum safety underfoot but kept floors bright, lustrous and 
beautiful longer. Maintenance costs actually were reduced more 
than one-third because Columbia SafeGuard® does not have 
to be buffed, and damp-wet mops to its original lustre time 
after time. 

Let your Columbia representative show you—without obli- 
gation—how beautiful and safe your floors can be. He'll be 
glad to arrange an on-the-floor demonstration. 


: “(Columbia Wax Company 


MANUFACTURERS OF FLOOR CARE PRODUCTS OF QUALITY 


530 Riverdale Drive, Glendale 4, California 
600 Sixteenth Street, Oakland 12, California 


* CHapmon 5-5731 
* Highgate 4-5913 


fawn coutect J 


709 Bank of America Bidg., San Diego 1, Calif. * BElmont 3-5553 


2302 Watt Avenue, Sacramento 25, California 


*1Vanhoe 3-2921 
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restating the title of this discussion as 
“the problem of planning for an ade- 
quate number of personnel to maxim- 
ize individual and social health in any 
specifically defined region.” With this 
much more general, but more realistic, 
definition of the kinds of personnel 
under discussion, it is now possible to 
return to what is meant by “adequate.” 
This, it seems to me, is the heart of 
the problem before us. 

To begin with, the word “adequate” 
cannot be defined in absolute terms. 
“Adequacy” is only measurable with 
reference to what is presently possible 
in the existing state of the art. The 
medical care of 1961 is superlative in 
terms of that of 1951, but will prob- 
ably be considered archaic by 1971. 
Several factors are involved in judg- 
ments of adequacy. First of all, there 
is the recognition of a problem. Thus, 
for example, as long as poverty was 
accepted as a normal condition in a 
society, it was not a problem and there 
were no attempts to deal with the 
situation. Consequently, the question of 
adequacy was irrelevant. Secondly, after 
the problem has been recognized, the 
state of knowledge must be sufficiently 
advanced to permit the rendering of a 
service. Until that point is reached, 
adequacy can refer to research and edu- 
cation, but not to practice. So, judg- 
ments regarding adequacy can be ap- 
plied to services only after the prob- 
lem has been recognized and the serv- 
ices developed through research and 
education. Finally, even when the stage 
is reached where judgments regarding 
adequacy of services are possible, the 
entire process of problem recognition 
and redefinition, research and educa- 
tion continues to modify the services 
available and- update the criteria of 
“adequacy.” 

So we see that the criteria of ade- 
quacy are in a state of constant change, 
just as the services, administrative 
structures, and the problems them- 
selves are constantly being changed by 
advances in professional knowledge 
and an increasing social awareness. 
With the exception of the present and 
the immediate future, no one can rea- 
sonably foretell what the health field 
will include in the future, what pro- 
fessional skills these health services 
will require, what research will be 
needed to solve new problems, what 
these problems will be, or what edu- 
cational programs will be needed to 
train people in these unspecified skills. 
This is an uncertain picture. I believe, 
however, that the changes we have al- 
ready witnessed in health services, dur- 
ing my own professional lifetime, make 
it evident that only such a state of un- 
certainty is realistic regarding what 
lies ahead in the next few decades. 


In the face of the vast area of ignor- 
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With SAFTISYSTEM ‘‘28” it’s so simple to set up 
a tandem hookup. No obstacle course to work 
around. No wobbly rubber connections 'to tussle 
with. Just a rigid channel that sits out where you 
can get at it, slanted at a 45° angle for greater 
convenience. It’s another big advantage of the 
world’s best engineered I.V. system. 


ASK YOUR CUTTER REPRESENTATIVE TO SHOW YOU 


SAFTISYSTEM “28” 








CUTTER LABORATORIES 
Berkeley 10, California 
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ance and uncertainty regarding the fu- 
ture, it is necessary to look for an 
approach that will provide the most 
adequate health services of which we 
are then capable—no matter what those 
services might be at any given time, 
and no matter what kinds of profes- 
sional skill they might require. What 
I think we are looking for are certain 
guiding principles along whose lines 
we could design a self-organizing sys- 
tem for the development and provi- 
sion of health services in a changing 
social and professional environment. 
Such an undertaking stretches the en- 
tire cerebral cortex beyond its elastic 
limits. 

The demands for such a system are 


gigantic and they are not being met 
effectively today. I would like to sub- 
mit that the entire basis of such a 
system is information. We begin with 
the social or professional awareness 
of a problem—this is the information 
that a health problem does, indeed, 
exist. We continue with research 
whose sole aim is to gain new knowl- 
edge or information regarding the 
problem. We move on to education, 
whose function it is to convey infor- 
mation so that personnel will learn 
how to apply the new knowledge. Then 
we approach the area of practice. In 
dealing with a patient, the practitioner 
begins by securing information regard- 
ing the difficulty of the patient, and 
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acquainting himself with the frame of 
reference within which the difficulty 
developed. He then provides services 
or treatments, and it is only through 
information regarding the effects of 
these treatments that their benefit or 
injury can be judged. In administrative 
operations and planning, every act and 
every decision depends upon informa- 
tion. Finally, we turn back to society 
in general and the individual in par- 
ticular and realize that awareness of a 
problem and where to turn for its 
solution is crucial to both the develop- 
ment and application of adequate 
health services. This, too, is inherently 
a matter of information. 


ARCHAIC SYSTEM 

In my opinion, no single thing is 
more important to the quality of health 
services than the information system 
used to support these services. Today 
we are practicing medicine, planning 
hospitals, educating psychologists, and 
conducting research in molecular biol- 
ogy, but our entire organization for 
research, education, administration and 
practice is hamstrung by an informa- 
tion system that was old before the 
discovery of the typhoid bacillus. Let 
me cite a few examples of how this 
archaic information system now hin- 
ders us at every turn. 

If a patient is partially disabled and 
is brought to a state of medical sta- 
bility, he may be referred to Vocational 
Rehabilitation Services for training in 
a new kind of job compatible with his 
residual ability. Before he can be ac- 
cepted for such services, large amounts 
of background information have to be 
retrieved from many private and pub- 
lic sources. On the average, it takes 
three months to make this preliminary 
investigation — largely because of the 
difficulties and delays in retrieving in- 
formation. This delay is not only ex- 
pensive, but it also tends to defeat the 
morale of both client and agency. 

Patients and their families may be 
simultaneously receiving services from 
twenty or more agencies, and some- 
times from several professional spe- 
cialties within each agency, without 
the worker in any one agency knowing 
what the others are doing or have 
done, and sometimes without even be- 
ing aware that other agencies are active 
at all. If two surgeons were to operate 
on the same patient at the same time, 
each ignorant of the presence of the 
other, it would be a small miracle if 
the patient survived. 

One of the outpatient clinics at the 
Los Angeles County Hospital dis- 
charges about 2,000 patients each year. 
Most of these patients have chronic 
physical disabilities. There is no pres- 
ent way for the physicians, psycholo- 

Continued on page 41 
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Legislative Report... 


A Summary of 1961 Legislation 
in the State of California 


By JAMES E. LUDLAM, 


Legal Counsel, California Hospital Association 


and CHARLES F. FORBES, 


Associate Legal Counsel, California Hospital Association 


On June 16, 1961, the California 
State Legislature adjourned, thus con- 
cluding a session during which more 
pieces of legislation which had a direct 
or indirect effect on hospitals were con- 
sidered than ever before. 

The Legislative Program of the Cali- 
fornia Hospital Association was con- 
siderably larger during this session than 
in many of the preceding sessions, and 
the bills introduced to which the hos- 
pitals had serious objections were far 
greater in number. 

In evaluating the results of the ses- 
sion, it appears that hospitals, by and 
large, were favorably treated. Construc- 
tive pieces of legislation which were 
supported by hospitals were enacted, 
and all objectionable items were ulti- 
mately defeated. 

The California Hospital Association 
has published a detailed and rather 
comprehensive report on the Legisla- 
tive Session covering the numerous 
bills of interest to California hospitals. 
This report, however, is a somewhat 
condensed version and covers primarily 
only those items of legislation that 
were enacted and the more serious of 
those items which were ultimately de- 
feated. The report is designed to give 
the reader a bird's-eye view of the work 
of the Legislature relating to hospitals, 
but is not intended to give a complete 
legal analysis of all of the items en- 
acted. For a more detailed review of 
legislation of interest, it is suggested 
that reference be made to the Califor- 


The CHA legislative program this 
year was considerably larger during the 
1961 California State Legislative ses- 
sion than in previous years, and “In 
evaluating the results of the session, it 
appears that hospitals, by and large. 
were favorably treated,” Authors Lud- 
lam and Forbes feel, and all 
objectionable items were ultimately de- 


feated.” 
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nia Hospital Association Legislative 
Report wherein the numerous code 
provisions affected by the laws enacted 
are cited. 

Most of the laws referred to in this 
report became effective on September 
15, 1961, except those which are spe- 
cifically noted as becoming effective at 
a later date. 


BLUE CROSS and HEALTH 
INSURANCE 

The health insurance industry was 
the object of a number of bills intro- 
duced in the 1961 session, many of 
which would have given the Insurance 
Commissioner the power to regulate 
rates and also to adopt regulations re- 
lating to the terms of the policies. In 
addition to these, there were matters 
introduced which would have included 
organizations such as Blue Cross within 
the regulatory power of the Insurance 
Commissioner. Substantially all of the 
proposed legislation in this area was 
referred to an interim committee of 
the Assembly for study and report back 
to the Legislature in the 1963 Regular 
Session. A number of these proposed 
bills would have given the Insurance 
Commissioner a direct interest in hos- 
pital charges. 

A. B. 571 was enacted by the Legis- 
lature as Chapter 998 and adds §10293 
to the Insurance Code. In substance, 
the bill provides that any hospital, 
medical or surgical contract must con- 
tain on its face page, or in a separate 
document furnished with the policy, a 
schedule of coverages of the policy or 
a brief description of the policy. The 
effective date of this legislation is June 
30, 1962, and the Insurance Commis- 
sioner is authorized to promulgate 
reasonable regulations relating to the 
substance of the bill: 

A. B. 2380 was enacted as Chapter 
2058 adding §10276 to the Insurance 
Code. This section requires that health 


insurance policies issued after July 1, 
1962 contain a provision whereby the 
recipient of the policy may return it 
for any reason whatsoever within 10 
days after its delivery and have the 
premium refunded. 


CHARITABLE TRUSTS 

Although most non-profit hospitals 
are exempt from filing reports under 
the Uniform Supervision of Trustees 
for Charitable Purposes Act, many 
separately incorporated auxiliaries are 
required to report. S. B. 1408 enacted 
as Chapter 2112, adds §23703 to the 
Revenue and Taxation Code and pro- 
vides that the exemption from income 
taxation for charitable corporations 
will not be granted if the charitable 
corporation fails to file the periodic 
reports required under the Charitable 
Purposes Act. 


CLINICAL LABORATORY 
TECHNOLOGY 

S. B. 445 amends various sections 
of the Business and Professions Code 
relating to clinical laboratory technolo- 
gists. The bill, enacted as Chapter 620, 
in brief, revises the requirements for 
approval of laboratories desiring to em- 
ploy trainees. Section 1287 of the Busi- 
ness and Professions Code was also 
amended by this act to make it unlaw- 
ful for one or two registered trainees 
to work or be employed in a laboratory 
unless there are on active duty an equal 
number of licensed technologists, bio- 
analysts or physicians and surgeons. An 
additional section, 1293, makes it un- 
lawful for any person to act as a trainee 
unless registered under the chapter. 

S. B. 586, which was enacted as 
Chapter 824, revises the educational 
and experience requirements for li- 
censing commencing with applicants 
applying on or before January 1, 1968. 
Another provision of the bill provides 
that a report of the results issuing from 
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a clinical laboratory shall show the 
name of the director of the laboratory. 
S. B. 819 was enacted as Chapter 828 
and revises the requirements for li- 
censing as a technologist and for regis- 
tration as a trainee. 


COUNTY HOSPITALS 

Im January of this year, the Califor- 
nia Supreme Court ruled that the doc- 
trine of governmental immunity from 
tort liability is no longer recognized in 
California. Since this was a complete 
reversal of the law which had existed 
since California became a state, the 
Legislature in S. B. 1031, enacted as 
Chapter 1404, declared a temporary 
moratorium on the reversal of the doc- 
trine of governmental immunity. The 
act was designed to give the Legisla- 
ture ample opportunity to study the 
doctrine and to ultimately determine 
the wisdom of the removal. This legis- 
lation will be in effect until the 91st 
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day after the final adjournment of the 
1963 Legislative Session. 

A. B. 390, which was enacted as 
Chapter 733, authorizes counties to pay 
all or a portion of the premiums or 
other charges for health and disability 
insurance for persons who, on a volun- 
tary basis and without compensation, 
perform services in connection with 
the care of patients in county hospitals. 
A. B. 1775, enacted as Chapter 578, 
now authorizes any political subdivi- 
sion of the state to purchase mal-prac- 
tice insurance policies to protect its 
medical and dental personnel em- 
ployees against liability for claims for 
actions of mal-practice. 

Public employees are now authorized 
to join organizations of their own 
choice and to be represented by such 
organizations in their employment re- 
lationships with public agencies. This 
authorization was accomplished by 
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A. B. 2375 enacted as Chapter 1964. 

A. B. 2750 was introduced at the 
request of the County Supervisors 
Association and is a fairly comprehen- 
sive recodification of the various code 
provisions relating to county medical 
facilities. The act adds Chapter 2.5 
commencing with §1440 to the Health 
and Safety Code. This is a project that 
has had the endorsement of the Cali- 
fornia Hospital Association for a num- 
ber of years. 


DISTRICT HOSPITALS 


The number of bills introduced 
which related to district hospitals was 
greatly reduced in this session as com- 
pared with the volume in the former 
sessions. Most of the bills were tech- 
nical in nature; however, there were a 
few which made substantive changes in 
the district hospital law. 

A. B. 39 was enacted as Chapter 110 
and provides that the rules of a district 
hospital may include a provision for 
the use of the hospital facilities by duly 
licensed podiatrists. This legislation 
was introduced at the request of the 
podiatrists and was prompted by a rul- 
ing of the Attorney General wherein 
he opined that the present law would 
not permit podiatrists to use the facili- 
ties. 

A. B. 1775 was enacted and author- 
izes the district to purchase and main- 
tain in force mal-practice insurance 
policies to protect medical and dental 
personnel employees. 

A. B. 1819, which was enacted as 
Chapter 743, authorizes the board of 
directors of a hospital district to change 
the name of the district by resolution. 

A. B. 1942, which would have au- 
thorized district hospitals to employ 
physicians and surgeons on a salary 
basis, was referred to interim commit- 
tee for study as the result of California 
Medical Association opfosition. 
HEALING ARTS PROFESSIONS 

Legislation was passed which, in sub- 
stance, adds a public member to the 
various professional licensing boards 
including the Board of Medical Ex- 
aminers, Board of Nurse Examiners 
and Board of Dental Examiners. A 
number of bills were also enacted 
which provide for biennial licensing 
for the members of the healing arts 
professions. 


HYPNOTISM 


A serious attempt was made to pro- 
vide for the regulation of the practice 
of hypnotism by creating a Hypnology 
Examining Committee. These bills, 
which would have accomplished this 
result, met with strong opposition and 
were referred to an interim committee 
for further study. 


INDUSTRIAL RELATIONS 


As usual a number of bills were 
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introduced concerning labor and indus- 
trial relations matters, the most sig- 
nificant of which was S. B. 548 enacted 
as Chapter 408. In substance, S. B. 548 
authorizes the Division of Industrial 
Welfare to investigate and ascertain 
wages, hours and working conditions 
of women and minors employed in any 
occupation and further authorizes it to 
supervise payment of unpaid minimum 
wages Or unpaid overtime owing to 
women and minors. The new law au- 
thorizes the Division to institute legal 
action to either recover unpaid wages 
or to obtain an injunction against the 
violation of the laws relating to mini- 
mum wages, hours and working condi- 
tions. There were a number of other 
bills pertaining to wage statements and 
minimum wages, all of which failed to 
pass the Legislature. 

HEALTH AND WELFARE 

The Earl Warren Compulsory Health 
Insurance Program introduced in 1945 
was revised and sponsored by the Cali- 
fornia AFL-CIO in A. B. 605. The sig- 
nificant difference between A. B. 605 
and the Warren Bill was that the 
former would have been financed com- 
pletely by the employer whereby the 
latter was divided between the em- 
ployer and employees. The bill was 
strenuously opposed and failed to come 
out of committee. 

S. B. 325, designed to implement the 
Kerr-Mills Bill passed during the last 
session of Congress, was the only sig- 
nificant legislation enacted during the 
session relating to the medical care for 
aged field. This bill adds Part 4 com- 
mencing with §4700 to the Welfare 
and Institutions Code. It is rather lim- 
ited in its coverage and provides only 
long-term medical care which means 
medical assistance requiring confine- 
ment of more than 30 days. Since the 
waiting period of 30 days as a prac- 
tical matter means that substantially 
all of the beneficiaries will be county 
cases when they qualify, only time will 
tell as to whether they will then con- 
tinue in the County Hospital or trans- 
fer to voluntary facilities. 

HOSPITAL CHARGES 

A. B. 567 would have required all 
hospitals licensed by the state to file 
with the Department of Public Health 
a schedule of fees and charges for all 
services and goods normally provided 
by the hospital. This bill was opposed 
by the California Hospital Association 
as being a step toward state control of 
hospital rates, and was ultimately re- 
ferred to an interim committee for 
study. 

HOSPITAL CONSTRUCTION 

The Governor's Committee on Med- 
ical Aid and Health recommended the 
enactment of legislation which would 
provide for state insurance for hos- 
pital construction loans on an F. H. A. 
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type basis. The bills covering this sub- 
ject received favorable action in the 
Assembly; however, the Senate failed 
to approve the measures. This was the 
only legislative proposal actively spon- 
sored by the California Hospital Asso- 
ciation which suffered a complete de- 
feat. 
HOSPITAL PLANNING 

S. B. 212 was introduced at the re- 
quest of the Governor pursuant to a 
recommendation of the Governor's 
Committee on Medical Aid and Health. 
The bill received numerous hearings 
and was amended substantially. At one 
point, the amendments were of such a 
character as to be entirely unaccept- 
able to the California Hospital Asso- 
ciation as well as the California Medi- 
cal Association. Further conferences 
were held and the unacceptable pro- 
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visions were removed from the bill. 
After receiving the approval of one 
Senate Committee, S$. B. 212 failed to 
receive approval of the Senate Finance 
Committee. 

A companion bill, A. B. 2983, which 
was in substance the same as the orig- 
inal §. B. 212, had been introduced on 
the Assembly side but had remained in- 
active. At the request of the California 
Hospital Association, and with the 
assistance of the Governor, this bill was 
activated and passed the Assembly. 
Although the Senate introduced amend- 
ments which revised the bill, it was 
enacted as Chapter 1754 in a form ac- 
ceptable to the California Hospital 
Association. In substance, the “Plan- 
ning Bill” now authorizes the Advisory 
Hospital Council to establish hospital 
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Medical Staff Organization 


MODERATOR LUDLAM: Now, to 
the mext question in this series. 
Should the governing board of the hos- 
pital approve the selection of the 
members of the Medical Staff Execu- 
tive Committee? 

Mr. SAMUEL J. TiBBITTS: I think 
we can answer it this way: It would 
probably be well to have in the by- 
laws a statement that officers should 
be approved, and Executive Commit- 
tee members should be approved by 
the Board of Trustees. This is just used 





At the California Hospital Associa- 
tion Medical-Legal Institute held in the 
fall of 1960, a panel of experts was 
organized to discuss legal questions of 
medical staff organization and member- 
ship. A transcription of this extremely 
informative discussion is being pub- 
lished serially in HOSPITAL FORUM in 
three parts. 

Part I: Medical Staff Incorporation, 
Medical Staff Tax Status, Staff By- 
Laws as a Contract, Choosing the 
Executive Committee. 

Part Il: Selection of the Section Com- 
mittees, Narcotics License. 

Part Ill: Rights to Staff Membership, 

Refusal to Renew Annual Appoint- 
ment, Suspension of Privileges. 

Members of the panel are: Arthur H. 

Bernstein, Esq., Legal Counsel, Ameri- 

can Hospital Association; Howard Has- 

sard, Esq., Legal Counsel, California 

Medical Association; John F. Horty, 

Esq., Director of Health Law Center, 

University of Pittsburgh; Samuel J. 

Tibbitts, Administrator, California Hos- 

pital; Francis E. West, M.D., Chairman 

of the Liaison Committee of the Cali- 
fornia State Bar Association and the 

California Medical Association and 

member of the California Board of 

Medical Examiners. Moderator is James 

E. Ludlam, Esq., Legal Counsel, Cali- 

fornia Hospital Association. 


MODERATOR LUDLAM: 
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and Membership 


a panel discussion 


as a safeguard for when and if the oc- 
casion arises (and we hope it never 
will) that one of the members elected 
is not favorable to the hospital and 
will not uphold the high standards of 
the hospital. Then, if the board wishes 
to take action, it has the opportunity 
to do so because this clause is in the 
by-laws of the staff. 

MODERATOR LUDLAM: Dr. West, 
would you want to comment on this 
one? 

Dr. FRANCIS E. WEsT: Well, yes, 
sir, I am a great advocate of the self- 
governing staff, and will make tre- 
mendous pleas for that position. How- 
ever, I do believe that when the gov- 
erning body in the last analysis is the 
responsible body for the actions of the 
hospital, including the administrative 
and professional activities, that they 
must approve all appointments, but | 
would add very rapidly that I would 
be very hesitant as a governing body to 
reject a duly elected person without ex- 
tremely serious cause because I think 
this reverts back to the very first ques- 
tion, or the second question we had. 
While the governing body may exer- 
cise some of its prerogatives, such as 
changing the by-laws at its own di- 
rection, Of May exercise its prerogative 
of not accepting a duly-elected staff 
member, I think it would be ill ad- 
vised. 

MODERATOR LUDLAM: Who should 
select the officers of the staff? Should 
they be selected at large or by the 
Executive Medical Board? 

Mr. HOWARD HAsSARD: It seems 
to me that the answer to that ques- 
tion has to depend to some degree at 
least upon the size of the hospital. 
With a relatively small staff it seems 
to me quite undemocratic not to have 
the staff as a whole participate in the 
selections of the officers. If the staff is 
extremely large, the attempt to have 
that broad a base might prove unwork- 
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able. So, I think that the statesmanlike 
answer is to hedge. 

Mk. TIBBITTS: I agree basically with 
what Mr. Hassard has said. I think it 
is well in the larger hospitals to have 
the Executive Committee members 
elect their own officers because I feel 
that the officers should be members of 
the Executive Committee elected by 
the active staff, either by section or at 
large. In this way too I feel that. the 
Executive Committee is in a better 
position to select the well-qualified 
man, a man who has had experience on 
the Executive Medical Board and un- 
derstands the administrative problems 
of the hospital and of the medical 
staff. 

Dr. West: Do you mean that the 
Executive Board should elect the chief 
of staff, or the staff officers from mem- 
bers of the duly elected Executive 
Board, or should they elect someone 
outside of the board to the staff of- 
fices? This is something that is not 
quite clear to me. 

MODERATOR LUDLAM: I think it 
could be either way. Sometimes it is re- 
quired—it is something like a board 
of directors of a corporation where 
they are required to elect one of their 
members as the president of the cor- 
poration. You could, under the by-laws, 
require that the president be elected 
from the Executive Medical Board, or 
you could give the Executive Medical 
Board the right to elect the chief of 
staff at large and then provide that he 
then become a member of the Execu- 
tive Medical Board. It can be drawn 
either way. 

Dr. WEsT: Well, yes, I feel very 
much like Mr. Hassard said here, that 
this will vary a good deal from hospital 
to hospital. I don’t think that it is ex- 
tremely important from the medical 
man’s standpoint so long as the original 
board is elected by the staff as a 
whole. I feel very strongly about this. 
Whether you do it by electing dele- 
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gates who are the Executive Board to 
select the chief of staff of this group, 
or whether the staff as a whole selects 
their staff leadership, is, I feel, of very 
little consequence. The point which I 
feel is of consequence is that the mem- 
bers of the staff at large should select 
their leaders. 


SELECTION OF THE SECTION 
COMMITTEES 

MODERATOR LUDLAM: Now let us 
get into this question of selection of 
section committees; who should select 
them; and should they be approved by 
the board of the hospital? 

Mr. TIBBITTS: Well, we will have 
more disagreement on this, I am sure. 
Again, I would feel that the chairman 
of the staff, consulting with rhe sec- 
tion chiefs, should make the selections 
and these should be approved by the 
Executive Medical Board. In this way 
the chief of staff and the Executive 
Medical Board have doctors whom 
they have chosen and feel would work 
with them and this creates harmony 
within the organization. 

MODERATOR LUDLAM: Dr. West? 

Dr. WEST: May I say “amen”? 


NARCOTICS LICENSE 

MODERATOR LUDLAM: I would like 
to ask a very interesting question now 
before we move on to staff member- 
ships, and that is how do you handle a 
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doctor who has lost his narcotics li- 
cense? 

Dr. WEsT: I can say that we have 
two areas of discussion here; one is 
from the standpoint of the State 
Board of Medical Examiners, perhaps, 
as to the man in trouble with nar- 
cotics; and the second part is what 
happens to this fellow after the State 
Board has taken its action, what hap- 
pens in the hospital? I think that the 
last part is the part in which we are in- 
terested, what should happen to him 
when the State Board has taken its 
action? 

If I may take a little time on this, I 
would like to elaborate upon it be- 
cause it is a very important problem. 
First of all, for the benefit of the au- 
dience, I would like to outline a little 
of what happens to the doctor who 
has narcotics troubles and is brought 
before the State Board. He may be 
there by two procedures: One, he is 
either convicted in the court of a mis- 
use of narcotics and has a court con- 
viction over him; or he is picked up 
by the Board of Medical Examiners 
for illegal use of his narcotics pre- 
scriptions, and this usually consists of 
writing fictitious prescriptions, picking 
them up and making use of part or all 
of the narcotics himself. 

The doctors who appear before the 
Medical Board are usually men who 





are a little weak, unfortunately, and, 
unfortunately, in medicine the availa- 
bility of narcotics is always there. They 
have had problems which have de- 
veloped around overwork, as a rule. 
Or perhaps the man has some family 
troubles, or some illness, some chronic 
illness, back, or GI troubles that have 
been operated upon, or chronic ulcer, 
or ulcerative colitis, of any of the 
chronic illnesses, or may have been a 
little intemperate in the use of alcohol. 
Usually by the time that they have ap- 
peared before the Medical Board of 
Examiners they have surrendered their 
narcotics license. They are not writing 
narcotics prescriptions, and they are no 
longer using them. These are not ad- 
dicts, this is the intemperate use, or 
abuse of the privilege in using oc- 
casional narcotics, or in some instances, 
of course, excessive amounts. However, 
they are not selling narcotics to any- 
one else, they are using them them- 
selves. 

The usual procedure of the State 
Board on this is to carefully get all of 
the facts in the case, and if the doctor 
appears to fall in this category, the 
usual action is that his license to prac- 
tice is revoked. The revocation is 
then suspended and stayed for five 
years on the basis that he will follow 
certain terms of probation. The terms 
of probation consist of the absolute 
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non-use of any narcotics or dangerous 
drugs. They are not allowed to dis- 
pense narcotics, and must surrender 
their license. They report to the Board 
every three months with a certified 
copy that they are following out the 
terms of their probation. Once a year 
they appear before the Board of Medi- 
cal Examiners to discuss their prob- 
lems, in a personal interview, as to how 
they are getting along. This probation 
goes on for a period of five years. At 
the end of that term, if they have ful- 
filled all of the terms of their proba- 
tion, their license is restored and the 
revocation is removed and they are re- 
turned their narcotic number. 

Now, what happens when we do 
this? This is the part that concerns 
me, and I think that this is the part 
that concerns you. The doctor returns 
to his local hospital, and you find out 
that he does not have a narcotics li- 
cense, and the question comes, “How 
should he be handled at the hospital?” 
Now, in some areas it is handled very 
well, but in other areas, I believe that 
everyone is left up in the air, including 
the doctor who is in trouble and the 
hospital is worried and so is the Board 
of Medical Examiners. 

The thing that I believe would be 
very wise is not to put this man in 
double jeopardy by punishing him 
more by taking his privileges away, 
but to have a mature group of com- 
mitteemen at the hospital interview the 
man immediately, and give him in ef- 
fect the same kind of sentence that he 
has received from the State. In other 
words, suspend his right to practice in 
the hospital, but restore it with certain 
regulatory means. He will have an ap- 
pointed supervisor who will take care 
of the supervision of his narcotics, and 
will administer them for him and write 
the number. The supervisor will keep 
a close eye on him and report to the 
committee at the hospital regarding his 
actions both in and out of the hospital, 
and at any time that he violates his 
probation. Then his hospital _ staff 
privileges can be immediately lifted. 

Now, why do I say this? The ex- 
perience at the State Board of Medi- 
cal Examiners in California has been 
very unique and wonderful, ninety-two 
per cent of the men who have come 
before the Board for using narcotics, 
that is doctors who have come before 
the Board, follow out the terms of their 
probation. Ninety-two per cent of 
these men have been rehabilitated, they 
no longer use narcotics and they are 
back practicing medicine and getting 
along fine. This is a very tremendous 
experience. The member from Wash- 
ington, D. C., from the Federal Bu- 
reau, would hardly believe this when 
the statistics were given. I would hate 
to see anything happen at the local 
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level which would be punitive, or spoil 
this rehabilitation of the people who 
are ill. My feeling is that these people 
are in exactly the same position as the 
people who have joined AA, or other 
forms of cure from drinking, and who 
are doing well. Who would want to 
take away their privileges when they 
are making an effort to rehabilitate 
themselves? 

You can see that I have very definite 
thoughts on this, and I am sorry to 
have taken such a long time. 

MODERATOR LUDLAM: Dr. West, if 
I hadn't thought that it was important, 
you wouldn't have taken the time. 

Mr. Tibbitts, would you like to get 
into the act from the viewpoint of hos- 
pital administration? 

MR. TiBBITTs: I agree heartily with 
Dr. West. I would like to ask him one 
question if I may? How would you 
feel, Dr. West, about accepting a new 
doctor on the staff who has lost his 
narcotics license? 

Dr. WEsT: Who lost it in the past, 
or is Operating without his narcotics 
license? 

MR. TIBBITTS: Who is operating 
without it. 

Dr. WEsT: I would be willing to 
consider him the same as any other 
man. 

(A question was asked from the 
floor): Would you expand just a little 
on the usage of narcotics for these men 





in this status, and clarify the point of 


legality of one doctor whose narcotics 
number is being used for another 
physician, which is a real touchy spot 
to be in? 

Dr. WEsT: I think that this is an 
area in which one doctor has to help 
the other doctor. I don’t believe that 
I know of any area where there is 
conflict as long as the procedure is fol- 
lowed properly. I think that it is im- 
proper for a person who does not have 
a Marcotics prescription to write the 
prescription in the chart, or write the 
prescription for the patient and then 
have a blanket approval at the end of 
the month, or at the end of the week, 
or whenever Joe Blow comes around 
and signs his name to that slip. I think 
that the proper procedure is that this 
man who is practicing and wishes to 
have narcotics administered to a pa- 
tient should contact the person who is 
his sponsor and have him order the 
narcotics for that patient. I believe that 
is permissible. 

(Question from the floor): Has this 
been cleared with the Narcotics Bu- 
reau? We have been advised that the 
doctor who signs this number must 
have control of the patient completely 
under his care. 

Dr. West: Well, I think that you 


will find that this has been in practice ° 


in this state ever since the narcotics 
controls have been operated. 





Mr. HASSARD: I think it is quite 
clear that the physician who has a nar- 
cotics license, and utilizes his license 
to prescribe the narcotics must have 
control of the patient, but I don’t think 
that the law requires it to be exclusive 
control. 

As a practical matter, the procedure 
that Dr. West outlined, namely, of a 
physician without narcotics privileges 
having a sponsor, is for the purpose of 
avoiding what he mentioned also of a 
blanket signing, which I think is un- 
lawful. But if two physicians are han- 
dling the care of the patient, either is 
entitled to prescribe, and if one is the 
lawful holder of a license, I think it is 
all right for him to prescribe. I think 
it gets down to the extent to which 
the sponsoring physician is aware of 
the medical condition of the patient 
and is not acting blindly. 


(Question from the floor): May I 
ask just one more question? Then 
would you consider the sponsor actual- 
ly a consultant to take care of his pa- 
tient under perhaps the by-laws? 

MR. HASSARD: I think that I can an- 
swer that; I think I can answer for 
both of us, yes. 

MODERATOR LUDLAM: I won't ask 
you the question of whether he sends 
the patient a bill or not. 


(Part Ill in this panel discussion will appear 


‘in the next issue of HOSPITAL FORUM.) 
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planning regions with local hospital 
committees of 10 members for each 
region in the San Francisco Bay area 
and the Los Angeles Metropolitan 
area. This bill further provides that the 
committee shall aid in developing re- 
gional hospital plans and requires the 
committees to report on activities to 
the Advisory Hospital Council and to 
the Legislature by the Sth legislative 
day of the 1963 Session. 


HOSPITAL PRACTICES 
and PROCEDURES 

Legislation was introduced which 
would have provided for a State Board 
on Hospital Practices and Procedures 
which would adopt rules and regula- 
tions prescribing hospital practices and 
procedures for all hospitals within the 
state. Another bill would have required 
the Department of Public Health to 
establish a uniform accounting system 
for use in all hospitals. Both of these 
bills failed to have either a hearing in 
the Assembly Public Health Committee 
or to receive any affirmative action. 


HOSPITAL RECORDS 

A. B. 249 was designed to repeal 
§1416 of the Health and Safety Code 
thus deleting the provisions which 
make confidential the records of hos- 
pitals in the State Department of Pub- 
lic Health. This bill, as finally enacted, 
removes only the confidential nature 
of a portion of these records. The only 
records which are being opened to 
public inspection are for the most part 
statistical records, and do not involve 
matters which would impair the hos- 
pital-patient relationship or expose 
financial information. 
LABOR 

Organized labor had a very com- 
prehensive Legislative Program during 
the 1961 Session. The most important 
part of labor's program affecting hos- 
pitals was contained in A. B. 17 which 
proposed to provide for collective bar- 
gaining between hospitals and em- 
ployees. The bill received a number 


of hearings, but failed to receive the 
approval of the Assembly Ways and 
Means Committee. 

A. B. 1976 adds Chapter 9.5 to Part 
1 of Division 1 of the Unemployment 
Insurance Code making it unlawful for 
an employer to refuse to hire or to 
discharge, dismiss, reduce, suspend or 
demote any person between the ages 
of 40 and 64 solely on the ground of 


age. 
LICENSED VOCATIONAL NURSING 

Although a few bills were intro- 
duced pertaining to licensed vocational 
nursing, the only bill which was en- 
acted provides for biennial licensing 
by the Board of Vocational Nurse 
Examiners. The bill became effective 
October 1, 1961. 
LICENSURE 

Effective January 1, 1962, the oper- 
ative date of the legislation, A. B. 317 
prohibits the use of the name or title 
“hospital” by any person or persons 
other than a facility subject to or spe- 
cifically exempted from the licensure 
provisions of the Health and Safety 
Code. Notwithstanding any other pro- 
visions of the law, the name or title 
“hospital” shall not be used by any 
nursing or convalescent home. 
LIEN LAW 

After a number of years of effort, 
the California Hospital Association 
was finally successful in obtaining the 
enactment of a “Hospital Lien Law.” 
This bill, S. B. 1140, was enacted as 
Chapter 2080 adding Chapter 4 com- 
mencing with §3045.1 to the Civil 
Code. In summary, the bill provides 
that a hospital rendering emergency 
medical and hospital services to an in- 
jured person shall be entitled to a lien 
upon the proceeds received by the in- 
jured person as a result of a judgment, 
settlement or compromise with the per- 
son alleged to be liable. The amount of 
the lien is defined by the act, and is 
limited to the charges incurred during 
an emergency period. For the purposes 
of the lien, the emergency period may 
not exceed the total of 72 hours. 
MEDICINE 
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tween the M. D.’s and D. O.’s, S. B.'s 
1189 and 1190 were enacted as Chap- 
ters 968 and 969, and provide the legis- 
lative authority to implement the merg- 
er. The key bill is S. B. 1190 which 
amends §2396 of the Business and 
Professions Code and authorizes any 
person holding a certificate under the 
jurisdiction of the Board of Osteo- 
pathic Examiners and a degree of doc- 
tor of medicine issued by a medical 
school located in California, at any 
time prior to September 30, 1962, to 
use the term or suffix M. D. in con- 
nection with his practice. 

A. B. 661, which also was a part of 
the California Medical Association's 
legislative program, was enacted as 
Chapter 623 and adds §43.7 to the 
Civil Code. The added provision grants 
partial immunity from liability for 
monetary damages to members of pro- 
fessional societies or of committees of 
a medical staff of a licensed hospital 
for acts or proceedings undertaken 
within the scope of the functions of 
any such committee. 

The section does not confer im- 
munity from liability on any profes- 
sional society or hospital. The im- 
munity which is conferred is on the 
individual as distinguished from the 
entity. It is the general feeling that 
this act will aid, assist and encourage 
professional persons to carry out the 


recommendations of the Joint Com- 
mission on Accreditation with respect 
to elevating standards of professional 
conduct through active participation 
on the various committees of the 
medical staff. The fact that a hospital 
as an entity is not granted a similar 
immunity is not materially significant 
since hospital liability for the conduct 
for which immunity is granted is re- 
mote, and secondly that most hospitals 
are adequately protected by insurance 
to cover such contingent liability. 
MENTAL HEALTH 

The subjects of mental health and 
mentally ill persons were involved in 
a large number of legislative proposals 
during the past session. Many of the 
bills were introduced at the request of 
the Department of Mental Hygiene 
and provide for various technical 
changes in the Welfare and Institutions 
Code. A. B. 389 was enacted as Chap- 
ter 221 and authorizes the use of 
Short-Doyle funds in proprietary units. 
Prior to the enactment of this legis- 
lation, the use of such funds was lim- 
ited to use in connection with non- 
profit psychiatric hospitals. 

A number of bills were also intro- 
duced which made technical amend- 
ments to the Welfare and Institutions 
Code relating to the commitment of 
mentally ill persons. 

Continued on next page 
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PRODUCTS COMPANY 
700 S. Fiower St., Burbank, Calif. 
, Available through surgical supply dealers 
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MINORS 

One of the most exasperating prob- 
lems which hospitals have faced in 
connection with the procurement of 
minors’ consents has been the problem 
of the married minor under the age 
of 18 and the unmarried serviceman 
under the age of 21. S. B. 1148, en- 
acted as Chapter 1407, was a part of 
the California Hospital Association's 
legislative program. The bill in brief 
adds §§25.6 and 25.7 to the Civil 
Code providing that a minor is deemed 
capable of consenting to medical and 
hospital care and treatment if the 
minor has contracted a lawful marriage 
regardless of age or if the minor is 
serving with any of the Armed Services 
of the United States. 

NURSING 

The only three pieces of legislation 
that received affirmative action by the 
Legislature relating to the broad topic 
of nursing were S. B. 145 and A. B.'s 
1229 and 1633. 

The Senate Bill provides for the 
licensing of nurses’ registries, and fur- 
ther provides for the procedural steps 
to be followed to procure a license. 
Assembly Bill 1229 extends until Oc- 
tober, 1963 the power of the Board of 
Nurse Examiners to issue temporary 
permits to practice nursing within this 
state. The bill further provides that not 
more than two temporary permits may 

Continued on next page 
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be issued to any one person. A. B. 1633 relates to hospitals was A. B. 60 which 


as enacted by the Legislature requires 
every employer of a registered nurse to 
ascertain that the employee is, at the 
time of hiring, currently authorized to 
practice and that the examination of 
a license or certificate by the employer 
shall constitute sufficient compliance. 

Incidentally, the name of the Board 
of Nurse Examiners was changed to 
the California Board of Nursing Edu- 
cation and Nurse Registration. 


PHARMACY 


Legislation was introduced which 
would have initially required detailed 
warnings to be given to the recipients 
of chloromycetin. The warnings pro- 
posed met with serious objection and 
failed to receive legislative approval. 
The author withdrew his bill, and in 
lieu thereof the Legislature adopted 
a Concurrent Resolution directing the 
University of California Medical Cen- 
ter, Department of Pharmacology to 
make a study of dangerous drugs and 
their effects and recommend such re- 
strictions on the use of such drugs as 
are deemed appropriate. 

There were a number of other bills 
that pertained to labelling that failed to 
receive legislative approval. 


SALES TAXES 


One of the most important bills en- 
acted by the Legislature insofar as it 





exempts medicines prescribed for the 
treatment of human beings from sales 
and use taxes. The bill is not to be- 
come operative until January 1, 1962, 
and presumably prior to its operative 
date, regulations will be promulgated 
concerning the interpretations of the 
various provisions of the bill. 

In addition to the above exemptions, 
legislation was enacted making a podi- 
atrist, an optician and a dispensing 
optician a consumer as distinguished 
from a retailer of certain of the de- 
vices used in the practice of their pro- 
fessions. This permits members of 
these professions to absorb certain of 
the sales taxes on the devices rather 





than having to pass them on to the 
consumer. 
STATE HOSPITALS 

A number of bills were introduced 
which have a definite effect upon state 
hospitals, most of which are technical 
in nature and relate to commitment 
proceedings and the computation of 
various charges for patients in state 
hospitals. 

S. B. 380 amends §2002.5 of the 
Government Code relating to mal-prac- 
tice actions. In effect, the bill removes 
the limitation that mal-practice suits 
against state employees may be settled 
only where the alleged mal-practice 
took place on the grounds of the stare 
institution or facility. (Continued) 
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INTRODUCING OUR NEW PATENT 
PENDING FASTENER FOR 1961 
After years of experimenting we have 
finally succeeded in developing a fast- 
ener which is guaranteed to stay on 
permanently. 
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The Hospital Credit Bureau pre-collection system offers two major benefits: 


1. It aids Public Relations by screening past due accounts, and enabling the 
hospital’s own staff to deal with 
—neglectec .nsurance benefits 
— bona fide complaints and misunderstandings 
— genuine hardship cases 

2. It collects money at an absolute minimum of cost without committing the 
hospital to pay a substantial collector's fee. 
— Up to 45% of past due accounts can be collected at a total cost of 


Even if you prefer to place your accounts with a commercial collection 
agency, we invite you to try the HCB pre-collection letters on your past due 
accounts before referring them for regular collection service. We will be glad 


to serve you. NO CONTRACT REQUIRED — NO PREPAYMENT. 


Hospital Credit Bureau of California 


A Non-Profit Service of 
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617 SOUTH OLIVE * MADISON 7-1252 
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Hospital 


PUBLG RELATIONS 


by 
JIM 
BISHOP 


“BRIGHTEN THE CORNER 
WHERE YOU ARE!” 


You'll usually find an active Artists As- 
sociation in your hospital area. They 
may not be as numerous or as talented 
as the Association in Carmel where the 
Peninsula Community Hospital is, but 
we'll bet you can develop the same 
liaison Peninsula has and get the Asso- 
ciation, without charge, to furnish you 
with colorful, cheery paintings for your 
lobby, halls, and even rooms. Get away 
from the hospital “feeling” and give 
your patients a little PR-in-paint. Local 
press will be interested in this too. 


LET ‘EM SEE THE RECORD! 


O'Connor Hospital in San Jose has one 
of the most effective annual reports 
we've ever seen . . . and one of the 
simplest. They reproduced the exact 
copy of their latest Report on Accredi- 
tation, added a few more lines of copy, 
and let the record speak for itself. 
Which it does loudly and clearly. 


RECOMMENDED PR READING 


Modern Hospital, September, 1961: 
“Go The Limit On Hospital Issues 
When Seeking Support of Public.” 
Stresses “go for broke” to tell hospital 
story when PR situation calls for it. 
We agree. There are times to hold 
back. But also times to move ahead. 
Too many hospital people believe in 
“let's hold tight . . . the problem will 
fade away.” Problems seldom fade away 
unless encouraged by sensible, planned, 
aggressive PR. 

Same magazine, same issue: Picture 
spread and article on Maternity Wing 
of Sharp Memorial Hospital in San 
Diego, PR can be built into any hos- 
pital. So think PR when you and your 
building committee first meet with 
your architect. 

Also good in same issue: “How to 
Have a Good Press Under Pressure.” 
A “must” for your PR files. And “It’s 
Hospital's Business to Be a Business.” 
This too often ignored. 

Hospital Management, October, 1961: 
“Admissions and Discharges, Achilles 
Heel of Public Relations.” Graphic 
article demonstrating PR begins before 
the patient gets to his room. 
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S. B. 381, enacted as Chapter 90, 
extends until October 1, 1963 the time 
within which a person licensed to 
practice medicine in another state may, 
under the supervision of a licensed per- 
son, treat patients in state institutions. 

A. B. 1077 was enacted as Chapter 
1034 and amends §1998 of the Code 
of Civil Procedure and authorizes state 
hospitals to take advantage of the spe- 
cial law relating to the subpoena of 
hospital records which is applicable to 
all other licensed hospitals in the state. 

A. B. 2195 amends §166 of the 
Welfare and Institutions Code chang- 
ing from three years to one year the 
time during which a state hospital is 
required to hold the property of a de- 
ceased patient before disposal. 

STATE MEDICAL SCHOOLS 

A number of resolutions were in- 
troduced and passed requesting the 
Board of Regents of the University 
of California to consider establishing 
medical schools in the San Diego, 
Fresno, Sacramento and Long Beach 
areas. 

TAXATION 

In addition to conforming the State 
Income Tax Laws to the Federal In- 
come Tax Laws in many areas, the 
Legislature did pass two important 
items which affect hospitals. The first 
measure relates to the denial of*an in- 
come tax exemption to any charitable 
corporation which is required to regis- 
ter and file periodic reports under the 
Uniform Supervision of Trustees for 
Charitable Purposes Act when the cor- 
poration fails to comply. This was dis- 
cussed in greater detail under the head- 
ing entitled Charitable Corporations. 

A. B. 634 was enacted as Chapter 
2231 and purports to define the word 
“hospital” for the purposes of the wel- 
fare exemption, ‘and includes an out- 
patient clinic within the definition. 
This definition, therefore, differs from 
that of a hospital as contained in the 
Health and Safety Code. 

The customary bill relating to the 
cancellation of a tax for the most re- 
cent fiscal year on the property which 


was available for the welfare exemp- 
tion was enacted. 
UNEMPLOYMENT INSURANCE 

One of the most significant items of 
legislation which came out of the 1961 
Session was A. B. 2342 enacted as 
Chapter 2159. 

For many years in the past, efforts 
have been made by organized labor to 
remove the exemption from unemploy- 
ment insurance enjoyed by non-profit 
institutions throughout the state. Each 
year it has become increasingly more 
difficult to defeat the removal of this 
exemption, and realizing this, the Cali- 
fornia Hospital Association took the 
position that constructive legislation 
in this area is needed. As a result of 
several meetings with interested legis- 
lators, and in cooperation with the 
Kaiser Foundation Hospitals, A. B. 
2342 received the support of C. H. A. 
As finally enacted, this bill would au- 
thorize individual hospitals, or groups 
of hospitals, to elect voluntary cover- 
age and be charged only with their 
actual losses. The hospitals will not 
be required to pay the cost of adminis- 
tration, nor will they be required to pay 
their share of the losses of other em- 
ployers as is provided in the regular 
experience rating formula. The bill, 
however, will not take effect unless, 
and until, Federal legislation is enacted 
authorizing this type of a program. At 
the present time, S. 449 as introduced 
by Senator Javits in Congress would 
grant the authority to California to 
engage in this program. 

The enactment of A. B. 2342 ren- 
dered moot A. B. 1662 and would have 
denied the non-profit exemption from 
unemployment insurance outright. 

A. B. 237 which would have denied 
the right of U. C. D. claimants to as- 
sign their benefits to hospitals was 
openly opposed by hospitals and failed 
to receive committee approval. 
WORKMEN’S COMPENSATION 

There was no significant legislation 
pertaining to the subject of workmen's 
compensation enacted in the 1961 
Legislative Session. e 
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PARA-MEDICAL PLANNING 
. .. continued 
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4 2 
gists, therapists or social workers in the | 5 g Mannings 
clinic to learn what happens to these a4 
patients following discharge. Follow- . ' POSS SERVICE MACE Se 
up information regarding these pa- 
tients is present in many other agen- 
cies, but it cannot be feasibly retrieved 
and processed. This is like playing a 
game of baseball at night with only the . 
pitcher and batter illuminated. How | . fo} ol —ig-tdle]a ee 
can we judge whether the hit is an | 
easy Out or a home run? Chronic dis- 
ease requires the intervention of many 
professional disciplines, in various 901 BATTERY STREET + SAN FRANCISCO, CALIFORNIA + YU 1-0525 
combinations, in many agencies, ve ST 
prolonged periods of time, and often 
in many geographic locations. At pres- 
ent we cannot describe such diseases; 
we cannot evaluate the effectiveness of s df i] 
services; we cannot foster intelligent e a 
coordination or integration of services; 


e 
we cannot deliver pertinent informa- A CCl d en t S$ 


tion regarding the patient to the pro- . 
fessional worker who needs it at the drastically 
moment; we cannot estimate the com- | 

munity impact of the disease; we can- d d 
not rationally plan and develop new | reauce 
services or educate personnel to per- | 


« 
form them. All of these essential things | with 
we are unable to perform—simply be- — 


cause we are hamstrung by an archaic | Hill i 5 . Sid ; ( Hil Bed 
| health inboemnecion syeremn | Aill-Kom Satety Sides and hilow s 
Many more examples could be cited. 
and the problem could easily be ex- 
tended to include the retrieval and dis- | Hospitals throughout the country report gratifying 
semination of scientific knowledge. reductions in bedfall accidents after equipping pa- 
However, I think the point is obvious. tient rooms and wards with Hill-Rom Safety Sides 
It is that the recognition of a prob- and Hilow Beds. The Safety Sides serve as a re- 
lem, the generation and conduct of re- minder as to “nearness” to edge of bed, and thus 
search to solve it, the dissemination of protect patient from injury due to falling out of bed. 
this new knowledge, the education of Safety Sides also provide excellent support in mov- 


i= O.4n ke) at al-t-lel-lelal-t— 


fo [Ula coMeoll-s4-Ua'arel-lel-lmdnal-lahi 

















practitioners, the administrative plan- The Hill-Rom All-Elec- ing and turning in bed, and for the ambulatory 
ning and management which will pro- tric Hilow Bed shown P®tient for getting into and out of bed. 

vide for effective professional services —> Lewy y — Instruction Manual #1, by Alice L. Price, R.N., M.A., 
to meet community needs, and the in- gon ctuiiieion” Nurse Consultant for Hill-Rom, gives complete in- 
telligent integration of the activities equipment. formation. Sent on request 


of the many workers in the many agen- 
cies—each and every one of these ob- 
iectives depends icohiemaie upon HILL-ROM COMPANY, INC., BATESVILLE, IND. 
information and therefore upon the 
capacity of the information system to 
meet these diverse needs. I am there- 
fore convinced that the development 
of an efficient, modern system for the 
storage, retrieval and processing of 
health information on a regional basis 
is absolutely essential for the fullest 
and most rapid evolution of the health 
arts and sciences and to the quality and 
efficiency of all services concerned 
with the individual and social health , Surgical and Diagnostic Instruments 
: | We Repair All: : : 
of man. Portable Electronic Equipment 

















There should be no illusions regard- | 


, ACMI * BAUM * B-D * BIRTCHER * BOEHM * BOVIE + BARD-PARKER * CAMERON * E.S.I. 
ing the difficulty of such an undertak- | 


ing—both in research and in time and | » FOREGGER * GOMCO * KIDDE * NATIONAL * 
money. Neither should we think that 
even the most ideal information tech- OCHSNER * OEC * RICHARDS * STRYKER * TYCOS * WELCH-ALLYN * ZIMMER * ETC. 








nology will be a panacea for all our 
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problems. With or without a new in- 
formation system, but especially with 
a new system, there is another area 
where progress must be sought dili- 
gently. This area includes the attitude, 
skill, and numerical sufficiency of vari- 
ous health personnel. 


QUALITY VS. QUANTITY 
Whenever the question of “provid- 
ing an adequate number of personnel” 
is raised, it is natural to think only in 
terms of numbers. But to revert to an 
earlier simile, how many pitchers are 
needed to win a ball game? Quite 
obviously, quality may be more im- 
portant than quantity. We must be 


concerned not only with the quality 
of training and ability, but also with 
the efficiency with which this skill is 
used. For example, it used to take many 
more nurses to run a hospital than it 
does today—for one reason, because we 
no longer have them scrub the floors. 
Many professional personnel now do 
things which could be done as well or 
better by less highly trained persons. 
This brings us to a peculiar and in- 
teresting fact. So far as I know, there 
is no available enumeration of the 
actual functions that each kind of 
practitioner is now skilled to perform. 
Nor is there a corresponding enumer- 
ation of the kinds of operations that 
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constitute the services now needed by 
the patients. Without rather detailed 
knowledge of these skills and of pa- 
tient needs, how can we intelligently 
design job specifications so that the 
various personnel can jointly, and in a 
well-conceived and integrated opera 
tion, meet the needs of the patient? 
Without factual and rather detailed 
information of this kind, we can only 
do what we now do—namely, train as 
many people as possible, create as 
many health agencies as possible, stafi 
them with as many personnel as the 
budget will allow, and hope that they 
will be able to serve the patients ade- 
quately. But I would like to suggest 
that the solution to our problem is 
fundamentally more dependent upon 
the quality of our personnel and the 
efficiency with which they are em- 
ployed than upon simply an increase 
in quantity. We can remain satisfied 
with this situation only because we 
lack the information necessary to 
change it. 

There is one area in which all of 
the health professions are relatively 
unique—the extraordinary motivation 
which inspires virtually every worker 
dealing with health problems. Only 
the callous, arrogant or unperceptive 
person can be in responsible contact 
with disease, suffering and want with- 

Concluded on page 46 
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Supplier News Showcase 








Hospitals in the West spend over $400,000,000 annually for the g 1 busi h keeping, phar- 

ical, dical, and gical pplies used in every day operation. HOSPITAL FORUM presents 
here important news items on the products and supplier repr ives who service these hospitals. The 
reader is urged to write for additional information on the products of concern to his department in order 
that his buying decisions may be based on up-to-the-minute knowledge of the best materials available. 
(Selection of items for this section is supervised by Gordon Mitchell, purchasing agent, Hollywood Presby- 
terian Hospital-Olmsted Memorial, committee chairman.) 


Contour-Flex OR Table 

The Hausted Division of Sim- 
mons Company has introduced a 
revolutionary OR table featuring a 
unique anatomical design that marks 
the first basic change in an OR table 
since the mid-nineteenth century ac- 
cording to the manufacturer. The 
unit consists of three anatomically 
designed tops, a supporting shaft, 
and a T-shaped base. According to 
Sales Manager James Hess, the an- 
atomical design of Contour-Flex 
permits safer, better tolerated surg- 
ical posturing resulting in unex- 
celled surgical approach for the sur- 
geon and surgical team. Designed to the contour of the body, it supports com- 
fortably and safely people of all sizes. Each anatomical top conforms to one of 
the basic operating positions—supine, prone, and unilateral. Easily interchangeable 
on one base, the lightweight (approx. 30 pounds) tops are fabricated of conductive 
plastic bonded by epoxy to aluminum providing strength and durability. The tops 











Kenwood Comfort Kit 

Will Ross, Inc. announces the intro- 
duction of a new patient care item, 
The Comfort Kit. This is’a handy little 
cardboard carrying case, personalized 
with the hospital name and picture, 
which contains ten personal care items 
for the patient's use during his hospital 
stay. Issuing these things in a unit 
saves time and expense for the hospital, 
is an excellent public relations item and 
is a guard against cross infection be- 
cause the patient gets all new clean 
items each time a Kit is issued. The 
standard Kit contains: One four ounce 
plastic squeeze bottle of Aren Lotion; 
One two ounce can of Aren Talcum; 
One box of Kenwood Kerchiefs: One 
disposable Kenwood Wash cloth; One 
Aren disposable soap dish and bar of 
Aren soap; Tooth Brush, Tube of 
tooth paste; Manicure Stick; Emery 
Board; Comb. Custom packed Kits are 
available on special order. For infor- 
mation write Will Ross, Inc., 4285 No. 
Port Washington Rd., Milwaukee 12. 





can be stored in specially designed carts when not in use. 


Disposable Paper T-Binders 

Paper T-Binders were developed at 
hospital request because of dissatisfac- 
tion with handling of re-usable T-bind- 
ers, the manufacturer states. These 
binders are constructed of two layers 
of 2-ply cellulose wadding with inter- 
mediate layers of nylon strand rein- 
forcement for strength. Paper is of 
strong bleached stock containing chem- 
icals to add to wet strength. All fasten- 
ing is with waterproof adhesive to 
withstand autoclave if autoclaving 
is desired. According to the manufac- 
turer, tests show that binders last up to 
3 or 4 days in one-patient use, depend- 
ing on extent of drainage or hemor- 
rhage and reports indicate this paper 
binder is softer and more comfortable 
than cloth. The two models, male and 
female, come in printed bleached sul- 
phite bags with seams of waterproof 
adhesive to withstand sterilization. For 
complete information write A. S. Aloe 
Company, 1831 Olive St., St. Louis 3, 
Missouri. 


Western Manager Appointed 


American Lace Paper Company has 
appointed Sog Panter Western Divi- 
sion Sales Manager. His territory covers 
11 of our Western states. He was for- 
merly with Paper Container Division 
of Continental Can Company. Panter 
will make his headquarters the new 
producing plant in Anaheim, Calif. 
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Amsco Patient Transfer System 

American Sterilizer Company has in- 
troduced a totally new system for the 
transfer of critically ill and postoperative 
patients. The Amsco Patient Transfer 
System involves a hospital's use of the 
Amsco trade-marked Trancar, an en- 
ameled steel, four-wheeled car with 
movable paraglas top. Patients sched- 
uled for surgery or extensive examina- 
tion and treatment are placed upon a 
special Tranpad mattress. The low- 
friction, airfoil top of the Trancar is then 
cranked effortlessly under the pad and 
returned. Both pad and patient are trans- 
ferred laterally, on a horizontal level in 
less than two minutes. Reversing the process places both pad and patient on the 
surgical, X-ray or treatment table, or returns him to bed. During the post- 
operative period, the Trancar can serve as a recovery bed and has Trendelenburg, 
Reverse Trendelenburg and I.V. facilities. According to the manufacturer, one 
small nurse using Trancar can quickly and easily transfer a patient so gently that 
he is scarcely aware of motion; a crew of orderlies is no longer necessary. They 
further state that the System is adaptable to every hospital and that their locking 
devices adapt Trancar to 95% of hospital beds and to virtually all operating, 
treatment or examining tables. Maintenance costs are practically nil; and no special 
training or skills are necessary for personnel. The Trancar mechanism was de- 
veloped for Amsco by Air Logistics Corp. of Pasadena, Calif. For complete infor- 
mation, write American Sterilizer Company, Erie, Pa. 





Cut Filing Costs 

A brochure detailing 12 ways to cut 
filing costs is offered by Tab Products 
Co. Emphasized are- time-saving fea- 
tures of Spacefinder Filing System, in- 
cluding unique cabinet shelf-type files, 
plus Unit Spacefinders where docu- 


ments are “packaged” in portable 
boxes. Major characteristics of visibil- 
ity, accessibility, space and time sav- 
ings are shared by both units. At no 
obligation, free copies are available 
from Tab Products Co., 995 Market St., 
San Francisco. 
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HOSPITAL 
PHARMACY 


By CECIL A. STEWART 


Executive Vice President 


California Pharmaceutical Association 


FDA Policy on Drug Samples 


Drug manufacturers have for years 
furnished samples and starter packages 
of drugs to physicians and pharmacists 
to be used for identification and refer- 
ence purposes, to be given by the phy- 
sician to his patients, or to be used 
by the pharmacist in filling prescrip- 
tions. According to law, such practices 
are legitimate professional reasons for 
possessing drug samples. 

In March of this year the Federal 
Food and Drug Administration distrib- 
uted its “Rx Legend” manual to every 
pharmacist, which contained the fol- 
lowing information: 


“Question: What should a pharmacist 
do with sample packages 
that may come into his 
possession? 

Answer: He can, of course, give 


them to physicians, or he 
can keep them in the orig- 
inal manufacturers’ pack- 
age and use them in filling 
prescriptions.” 

Federal Food and Drug inspectors 
entered a California Pharmacy, July 21, 
and required the pharmacist to destroy 
all drug samples, starter packages of 
drugs, and all drugs that had been 
transferred to a dispensing container 
if the manufacturer's original container 
had been discarded. Since July 21 over 
35 California pharmacists have wit- 
nessed the destruction of such drugs 
by FDA inspectors. 

The FDA admits there are no new 
laws or regulations dealing with this 
matter. It is merely a change in FDA 
policy occasioned by “sample buyers” 
who systematically pick up samples at 
physicians’ offices either on the basis 
of assisting in getting rid of surpluses 
or of paying for them. This has grown 
into a “business” of sufficient volume 
to pay to repackage the samples and 
sell them to anyone willing to buy 
them. 

Thus, the decent self-respecting 
pharmacist and physician must suffer 
from the greed of unprofessional col- 
leagues. 


This “quasi-regulatory” enforcement 
activity of the FDA is strongly pro- 
tested by the California Pharmaceuti- 
cal Association and its national phar- 
maceutical associations, as a matter of 
principle. Pharmacy cannot agree with 
the FDA reasoning that such samples 
of drugs in their original containers 
are misbranded if and when they are 
in the possession of a duly licensed 
practitioner. Federal and state laws 
recognize the pharmacist as the legal 
custodian of drugs. 

The first test case involving this 
problem is coming before the court 
as this issue goes to press because a 
California pharmacist refused to per- 
mit FDA inspectors to destroy drug 
samples in his possession. Pharmacists 
and their associations have cooperated 
with the FDA to clean up the illegal 
sample repackaging operations which, 
according to the FDA, have become 
widespread. 

The primary consideration of the 
pharmacist is to use every precaution 
to safeguard the public when dispens- 
ing any drugs. This is the legal and 
ethical obligation the pharmacist has 
accepted. If a physician has sample 
packages of drugs which he wishes to 
dispose of, we can think of no one 
more qualified than the pharmacist to 
receive them. It should not be necessary 
for the Federal Food and Drug Ad- 
ministration to destroy valuable life- 
saving drugs merely to prevent illegal 
repackaging operations. 

The FDA is again revising its policy, 
according to a reliable source, to per- 
mit pharmacists to possess drug sam- 
ples if acquired directly from the 
manufacturer or his representative, but 
this is not the coneern of the pharma- 
cists. Pharmacists prefer to have sam- 
ples eliminated altogether. Their main 
concern is that no government agency 
should arbitrarily adopt a new policy 
and commence enforcement immedi- 
ately without having first issued direc- 
tives that such practices are question- 
able or illegal. 
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BUY, SELL, 


TRADE, HIRE HERE 








FOR SALE & TO BUY 


CONSENT FORMS: A series of med- 
ico-legal forms for use by hospitals to 
obtain patient’s permission for various 
hospital procedures. Prevent cosily 
Jegal action. Write for samples and 
prices. ‘The Steck Company, Box 16, 
Austin, Texas. 





MEDIC: AL REC ORDS — Quality for 
less. Why pay more? Artistic Press, 
Inc., Box 308, Baldwin Park, Calif. 
ED 8-6501. 

MICROFILMING LAB REPORT 
FORMS: Eliminate expense of fold- 
ing back or removing lab slips from 
record sheets. Use easy to micro-film 
lab forms six to a sheet. Write for 
samples and prices of MICRO-SEAL 
lab slips from The Steck Company, 
Box 16, Austin, Texas. 





NCR FRONT OFFICE 2000 CLASS 
HOSPITAL POSTING MACHINE. 
20 totals. ALSO NCR 3000 class and 
31 and 32 models. Al Steen, 1250 S. 
Main St., L. A. 15, Calif. RI 7-8209. 

PEGBOARD ACCOU NT ‘ING Forms 
and Charge Tickets. We undersell 
them all. Artistic Press Inc., Box 308, 
Baldwin Park, Calif. ED 8-6501. 





POSITIONS OPEN 


HOSPITAL ADMINISTRATOR— 
Small Hosp. Knowledge of account- 
ing and credit management essential. 
Salary open. Box 14 Q 353, 4041 
Marlton Ave., Los Angeles 8, Calif. 


HOSP. ADMIN. No Central Calif. 
$12,000 plus if exp. proprietary. 
HOSP. ADMIN. exp. also Clinic 
mgr. Helen Buchan, Continental Pa- 
cific Coast Medical Bureau, Agency, 
430 N. Camden, Beverly Hills. 


HOSPITAL 
CHIEF ENGINEER 


lo supervise preventive maintenance 
program of 170 bed hospital. Projected 
expansion to 350 beds within two years. 
Salary open. Submit resume to: Per- 
sonnel Director, St. Joseph Hospital, 
Orange, Calif. 








HOW TO USE THE 
WANT AD PAGE 


TO PLACE AN AD: 

BY PHONE: Call AXminster 
2-0287. (This is the number 
for the Classified Dept. only.) 
Ask for JOYCE BARNARD. 


HOURS: 
Mon.-Fri., 8 a.m.-5:30 p.m. 
Sat., 9 a.m.-1 p.m. 
BY MAIL: Send your ad to: 
Classified Dept., Hospital Fo- 
rum, 4041 Marlton Ave., Los 
Angeles 8, Calif. 

* * 


TO REPLY TO 
BOX NO. ADS 
Address your 
envelope this way: 

Classified Dept. 

Hospital Forum 

Box (use no. in ad) 

4041 Marlton Ave. 

Los Angeles 8, Calif. 
* * 


* RATES 

$1.00 PER LINE, one time. (About 
37 letters and. re ) 

MINIMUM: 5 lin 

DISPLAY—CLASSIFIED: $15 per 


CONTRACTS: Apply | for rates. 
BOX NO’s.: 
“POSITION: WANTED”: 


less 15%, 
payable in advance. 
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HOSPITAL PERSONNEL AGENCY 


422 So. Western Avenue, Los Angeles 5, DUnkirk 5-4065 


RECRUITMENT « SELECTION « PLACEMENT 
of HOSPITAL and MEDICAL PERSONNEL 


Paul S. Jarett, Director 

















POSITIONS OPEN 


POSITIONS OPEN 


POSITIONS OPEN 





FOOD SERVICES 
DIRECTOR 


Director of food service department for 
Ventura General Hospital. Pleasant So. 
Calif, coastal area, Requires B.A. de- 

gree in foods, nutrition, or institutional 
management, internship in approved 
hospital, and 2 yrs. exp. as dietitian in 
charge of dietary unit or commercial 
food establishment. $490 per mo. Apply 
Personnel Office, Court House, Ventura, 
Calif. 


LABORATORY 
TECHNOLOGIST 


Position at Ventura General Hospital in 
pleasant coastal area. Requires Califor- 
nia license or eligibility. Average start- 
ing salary $490 per mo. Apply Person- 
nel Office, Court House, Ventura, Calif. 


NURSE — RN 

Assistant director 

of nursing service 
150 beds, community hospital 


Degree required — 
Preferably in administration 


SO. BAY HOSPITAL 


Redondo Beach, Calif. FR. 3-3434 


LAB TECHNICIAN 
UNUSUAL Opportunity 
for Immediate Placement 
IN GLENDALE 
MEMORIAL 
HOSPITAL | 
1420 S. Central 


Glendale 4, Calif. | 
Salary Based on Experience. 
Please con‘act | 
Lois Mathison, Chief Lab Tech 
or W. D. Wilder at Cltrus 
1-4131 or CHapman 5-6831. 


MEDICAL RECORD LIBRARIAN— 
Not required to be registered, coding 
required. Salary open. Write Box | 


14Q263, 4041 Marlton Ave., Los | 
Angeles 8, Calif. 
MEDICAL RECORDS 


TECHNICIAN 
with coding experience 


Good Samaritan Hospital 
Call Personnel HU. 2-8111 Ext. 287 


MEDICAL RECORDS Librarian—Keg 
istered—Excellent opportunities for 
progressive person—Expanding get. 
eral hospital. Contact—Personnel Di- 
rector, Washoe Medical Center, Reno, 


Nevada. 
* NURSES 
OPERATING ROOM 


DAY SHIFT ONLY 


* NURSES, RNs 


MEDICAL-SURGICAL & OB 


3-11 a.m. 

WEST VALLEY 
COMMUNITY HOSPITAL 
5333 Balbca BI., Encino, Calif 

ST 8-4400 


POSITIONS WANTED 


ACCOUNTANT-CONTROLLER. Age 
40, married. 21 yrs. experience office 
manaver, accountant, credit manager 
and hospital controller. Write Box 
14Q307, 4041 Marlton Ave., Los An- 
geles 8, Calif. 

PART TIME Nurses Aid. 1% yrs 
OBS & GYN. Or office work. Worked 
1 yr. for psychiatrists. Type, short- 
hand. _ ey Maxwell. 5113 Gra 
nada St., L. A. 42. CA. 5-3216 eves. 








Signature 
NAME 
ADDRESS 
CITY 


Please bill me [] 


Do you want a blind box number? [] 


Phone 


ZONE 


Run for 


. If so, indicate about how much space you wish us to use 


MAIL THIS COUPON TO: CLASSIFIED DEPARTMENT, INC., 
HOSPITAL FORUM, 4041 MARLTON AVE., 


HOSPITAL FORUM — Write Your Own Want Ad 


(Read Instructions and Rates on this Page) 


No. 


STATE 


Estimated payment enclosed [] 


issues. 


Do you want us to dress up your Want Ad with larger headlines, white space, borders, etc.? 


LOS ANGELES 8, CALIF. 
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ADVERTISERS 
INDEX 


The following is an alphabetical list- 
ing of hospital suppliers, and manu- 
facturing and service companies sup- 
porting your HOSPITAL FORUM. 
Read their advertising—it pays! 


Advertiser Page 
ABBEY RENTS . . a ee 
ABBOTT LABORATORIES . . . . . 4, 14, 15 
ADLER COMPANY, THE . . A heat! eae 
AJAX NAMEPLATE ENGRAVING CO. . . . 39 
ALLEN BROTHERS . . . ois oleae 
ALOE COMPANY ...... . . 16 


AMERICAN CITY BUREAU 
AMERICAN CYANAMID COMPANY 
(SURGICAL PRODUCTS DIVISION) ... —- 
AMERICAN HOSPITAL SUPPLY CORP. . . . — 
AMERICAN STERILIZER COMPANY . . . . — 
ANGELICA UNIFORMS CO. Se.6 gy ee 
ARGONAUT INSURANCE ae oe 
ARROWHEAD PURITAS WATERS iad & <- 
BABY FORMULAS, INC. . . a 
BAKER LINEN COMPANY, H. Ww. f-2s 
BALLINGER and COMPANY, W. A. . * 
BAXTER, INC.,DON ... . . @ «< s 
BEAM METAL SPECIALTIES . eis. ea 
BECTON, DICKINSON and CO. . . . . . = 


Back Cover 


BEXINS RECORDS STORAGE. oe 
BENNETT RESPIRATION PRODUCTS re ee 
BIRTCHER CORPORATION ...... . 28 
BISHOP & ASSOCIATES ae oe 
BLUE CROSS OF SO. CALIF. | Inside Back Cover 
COLSON EQUIPMENT and SUPPLY — « «ome 
COLUMBIA WAX COMPANY ... . . . 20 
eogrenGo.,Gyemmre. . . 1. +5 i B® 
CROWN SURGICAL SUPPLY ..... . 38 
CUTTER LABORATORIES. ........ 21 
DOCTORS BUSINESS BUREAU... .. . 39 
Somes ame gee. GG... . 1. + 1s + & 
| a a a 
ERB & GRAY SCIENTIFIC, INC. . . . . . 42 
OS 
ETHICON . ease ame a 
FENGEL CORPORATION tae Ge oo oe 
FLEX-STRAW . . . aa oo 
GAVIN ASSOCIATES, AUSTIN . ee ee 
HEALTH INSURANCE COUNCIL ..... = 
HILL-ROM COMPANY, INC. . .... . 4! 
HOLLISTER, INC. . eee 
HORNER WOOLEN MILLS a ew ict ate ee 
HOSCO et a ee 
HOSPITAL CREDIT BUREAU OF SO. CALIF. . 39 
HOSPITAL PERSONNEL AGENCY... . . 45 
HUDSON OXYGEN SALES CO. ..... 2 


INDUSTRIAL CONTROL SYSTEM .. . . . = 
JOHNSON & JOHNSON 


ee ee ee ee 
LUMEX, INC. a er ae ee es ae ie ee 
MANNING'S . . (% Xe ee we 


MARSHALL and STEVENS a a ee 
MASSILLON RUBBER CO., THE. . . . . ©. = 
MATTHAY HOSPITAL SUPPLY CR «te ce 
MEINECKE and COMPANY... . . . - = 
NATIONAL CASH REGISTER . . . . . . = 
NATIONAL CYLINDER GAS ...... = 
OHIO CHEMICAL . . a ee ae ee ee 


OLSEN SURGICAL SERVICE eae ee. 
PARKER and SON, INC. . tae 
PHYSICIANS RECORD COMPANY | Se wie 
PICKER X-RAY . . . . ia a @ ee 
POSEY COMPANY, J. T. . cae 


PRATT HOSPITAL EQUIPMENT MFG. CO. ee 
PRIME PAK . . ‘ oe 


PROFESSIONAL NURSES BUREAU o> «s 
RED TOP MAINTENANCE SERVICE, INC. . . 13 
ROSS, INC., WILL. . ig egy Oe 
ROYAL METAL MANUFACTURING CO. i - 


RYKOFF and COMPANY . . . on a 
SCIENTIFIC EQUIP. MFG. CORP. on a 
SIMMONS CO., HAUSTED DIVISION iss = 
SUREL CORPORATION ‘ ‘ er ae 
THERMOPATCH CORPORATION. ok ee a 
TUCKER MANUFACTURING CO. . . ... = 
WALKER INDUSTRIES . 

WARDMAN, JOHN H. 

=" SURGICAL SUPPLY 


23, 24, 25 
Inside Front Cover 


WINFIELD COMPANY, INC. . . ... . = 
WINTHROP LABORATORIES ...... — 
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PARA-MEDICAL PLANNING 
. concluded 





out developing the highest dedication 
to use his own abilities to the fullest 
in alleviating the patient’s difficulty. 
Furthermore, given half a chance, this 
motivation rises above ordinary inter- 
professional and inter-agency jealousies 
and encourages every worker to at- 
tempt by every available means to 
provide service of maximum value to 
the patient. It is this high motivation 
of the health professions, this dedica- 
tion to the patient, that shows con- 
tinuity from the days of Hippocrates 
to the present. 


SOLUTION GUIDES 


In this discussion I-have attempted 
to dissect the general problem of pro- 
viding an adequate number of health 
personnel into some of its main con- 
stituent problems and to indicate the 
nature of those constituents. I have 
stopped short of proposing specific so- 
lutions to these basic issues, but I hope 
that definition of some of the key 
elements that require solution may sug- 
gest the kinds of answers that might 
be appropriate. I should like to close 
by noting ten questions that bear on 
the problem of providing adequate 
personnel and then summarizing two 
or three general principles that appear 
to me to be guides to finding solutions 
to these questions. The ten questions 
are: 

1. What are the health problems of 

patients and the community at 

present and what are likely to be 
the problems in the foreseeable 
future? 

. What kinds and numbers of spe- 
cific services are needed to prevent, 
cure or alleviate these problems? 

. What kinds and numbers of per- 
sonnel are now available who are 
qualified to perform these services? 

4. What skills need to be developed, 
in what disciplines and in what 
volumes? 

5. What job specifications and ad- 
ministrative organizations will 
make maximum use of these exist- 
ing or future skills? 

6. What kinds of research are needed 
to develop the basis for better 
services? 

7. How can the knowledge and skills 
of professional workers be con- 
tinuously updated to reduce the 
time lag between research and 
practice? 

8. How can the professional health 
education system become both spe- 
cialized and integrated, so that in- 
telligent coordination of specialists 
can be the spontaneous product of 
motivation and knowledge? 

9. How can the predoctoral and life- 


hN 
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long educational system become 
more perceptive of the needs of 
the present and future and less at- 
tuned to the habits of the past? 

10. How can the effectiveness of indi- 
vidual, group and organizational 
services be continuously and quick- 
ly evaluated? 

These ten questions should be viewed, 

of course, as exemplary rather than ex- 

haustive—even though thinking about 
them in any depth may be exhausting. 

As I have said, the health field is 
undergoing a state of change, and I 
include the roles and functions of doc- 
tors, nurses, therapists, counselors, pro 
bation officers, hospitals, clinics, rest 
homes, prisons, health departments, 
welfare agencies, legislatures, schools 
of professional education, in-service 
training programs, postgraduate edu- 
cational programs, as well as collegiate, 
governmental and commercial research 
organizations. All these things, and 
many more, are changing for two es- 
sential reasons: first of all, because of 
advances in scientific knowledge; and 
secondly, because of changes in the 
problems to which the total health field 
admits relationship and responsibility. 
It seems to me to be of the utmost im- 
portance that we devise some general 
system which will foster the evolution 
of the health arts and sciences along 
whatever lines these changing situa- 
tions may require. We must speed the 
recognition of problems that need solu- 
tion. We must collate, process and dis- 
seminate more quickly and widely the 
results of research. We must develop 
professional educational systems that 
permit better integration of services 
without loss of specialization. We must 
secure more coordination among agen- 
cies as well as among workers. We 
must be able to continuously evaluate 
results, curtail ineffective or inefficient 
Operations, and introduce more effec- 
tive and efficient procedures. Each and 
every one of these requirements de- 
pends upon the development of a new 
health information system. As long as 
the intelligent and highly trained per- 
sonnel of the health field remain pri- 
marily motivated to meet the needs of 
the sick, the distressed, the destitute 
and the disabled, then they will find 
means to provide the best services— 
if only they can secure the information 
required for their best professional 
functioning. 

The problem of providing an ade- 
quate number of personnel to maxi- 
mize individual and social health in 
any one region is, therefore, basically 
the problem of developing a modern 
health information system to meet the 
needs of practice, education, adminis- 
tration and research in the changing 
and unpredictable modern world. 
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SAN DIEGO'S MUNICIPAL EMPLOYEES 


CHOOSE BLUE CROSS 


Blue Cross is proud to announce the enrollment of the 
4500 San Diego city employees who have joined the 
many other city and county groups protected by the 
nation’s largest and most experienced health plan. 
Health protection available to San Diego city em- 
ployees and their families will include many outstand- 
ing Blue Cross advantages: 


® Blue Cross Identification Card for each member, 
entitling him to prompt hospital admittance with- 
out red tape or forms to fill out. 


More than 260 member hospitals to choose from 
. . and any licensed physician and surgeon. 


© Membership regardless of age, and without phy- 
sical examination. 


® Coverage while traveling anywhere in the U. S. 
or abroad. 


® Conversion plan available after retirement or at 
termination of employment. 


4747 Sunset Boulevard, Los Angeles 27, California, NOrmandy 3-9111 





The excellent protection provided by Blue Cross is 
possible only with the support and partnership of the 
Blue Cross member hospitals throughout Southern 
California. Blue Cross takes pride in being the only 
health plan endorsed by the American Hospital Asso- 
ciation. 





BLUE CROSS 


acknowledged leader in health plans 
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